The Journal of the 


American Medical Association 


Published under the Auspices of the Board of Trustees 


Votume 


CHICAGO, ILLINOIS, JANUARY 23, 


1909 NUMBER 4 


Original Articles 


ANTIBACTERIAL OR ANTITOXIC IMMUNIZA- 
TION IN TUBERCULIN TREATMENT 


L. TRUDEAU, M.D. 
SARANAC LAKE, N, Y, 


Owing to the limitations of our knowledge as to the 
effect of tuberculin on the tuberculous organism and to 
a most indefinite conception of its action, the best 
method to be followed in its therapeutic application 
still remains unsettled and to a great degree empirical. 
Leaving aside the minor debatable details of the treat- 
ment, two most important features in its application 
stil! remain unsettled; namely, the part played by mod- 
erate reactions and the place held in our conception of 
the treatment by tuberculin immunization. Are mod- 
erate reactions beneficial or always injurious? Is the 
highest limit of tolerance, attainable through steady 
progression in dosage, the object to be held in view in 
applying the treatment? ‘These questions can not be 
definitely settled until we have a clearer conception of 
just what we are trying to accomplish by tuberculin 
injections than we have at present. 

Two very widely differing conceptions of what tuber- 
culin treatment accomplishes may be said to prevail at 
present. These may be summed up as the “vaccina- 
tion” theory, which claims, through the stimulation of 
all the various defensive resources of the organism, to 
bring about as a result of the injections a greater or 
less degree of specifie immunity to the action of the 
tubercle bacillus itself; and the “toxin immunization” 
theory, which holds that toxin tolerance or immuniza- 
tion to the chemical poison of the tubercle bacillus 
alone can result from the treatment; that progression 
in dosage in order to increase the toxin tolerance to the 
highest point attainable is essential, and the aim ever 
to be kept in view in applying the treatment; that the 
local disease is influenced but secondarily as by any 
measure which increases the general resistance of the 
patient, the healing of the tuberculous process taking 
place under treatment when this is possible, only by 
the natural physiologic defensive resources of the or- 
ganism, and not by any specific immunity acquired 
through the medium of the injections. 

THE 


VACCINATION THEORY 


On the first conception, that of specific immuniza- 
tion to the baéillus, are based Koch’s later attempts at 
producing an immunizing tuberculin, the work of 
Wright and his vaccine treatment according to the 
readings of the opsonic index, and that of many other 
investigators, who have held to the conception of a 
specific immunization to the bacillus, and tried to 
develop a method that would bring about a more or less 


solid immunity to the disease, analogous to that pro- 
duced by other vaccines in other infections. 

Sahli, Denys, and others, on the other hand, hold 
solely to the conception of a purely antitoxic immun- 
ity, and in their proposed plan of injections they adopt 
a gradual progression in dosage and ever hold in view 
the aim of producing the highest degree of tuberculin 
tolerance or immunity attainable in each case, 

Now it is evident that the method of administration 
—that is, the best dose to begin with—the necessity 
and ratio of its increase and the intervals between 
doses, as well as the length of the treatment, must de- 
pend greatly on our conception of just what tuberculin 
can and does accomplish. The place held in the treat- 
ment by general and focal reactions, for instance, still 
remains very undetermined, and it is evidentiy of the 
utmost importance that we should have some clear con- 
ception of the part they play, because we can decide 
whether they are beneficial or injurious. They hold no 
place in Dr. Wright’s method, which aims only to 
gauge the specific immunization by the readings of the 
opsonic index, and which looks on fever reactions as 
evidences of a negative phase. 

In the toxic immunization conception of the treat- 
ment, also, general and even focal reactions play no 
part, and are looked on merely as evidences of intoler- 
ance and of overdosing. They are to be avoided as 
much as possible, because they produce no specific im- 
munization to the tubercle bacillus, and because, 
though when moderate, they are generally well toler- 
ated and apparently harmless, if at all severe they are 
apt to exhaust and arrest the production of antitoxie 
substance, to influence the patient’s general condition 
unfavorably, and to aggravate and activate the diseased 
focus by the violence of the inflammatory changes they 
bring about in it. 

In the conception which aims at the production of 
specific immunity, general and focal reactions hold a 
more or less distinct place, the fever and the foeal reae- 
tion being looked on as being a part of the mechanism 
of immunization by which a certain degree of specific 
resistance is brought about, as well as reparative 
changes in the local process. 

Clinical experience has pretty definitely established 
by this time that marked reactions, whether general or 
focal, are not beneficial, and may be dangerous by 
their baneful effect on the general condition of the 
patient, and also by producing aggravation and exten- 
sion of the local lesion. It is to a great extent owing 
to the very evident ill effects of treatment by strong 
reactions that tuberculin fell into such general and de- 
served disrepute. The value of mild general or focal 
reactions, however, still remains a debatable question, 
and their usefulness has many advocates. Any con- 
clusion as to their beneficial influence must rest prin- 


cipally on extended clinical observations, and the study 
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of the records of cases in which they occur as compared 
with those in which, owing to the tolerance of the 
patient or the care with which the dosage is regulated, 
no reactions took place throughout the treatment. 

Clinically it is already pretty well demonstrated, 
however, that, as good results may be obtained in cases 
where no general or appreciable focal reactions at all 
occur during the entire course of injections as in those 
in which they do. Animal experiments offer no proof 
as to the immunizing value of fever reactions produced 
with tuberculin, for in healthy treated animals no 
specific immunity to the tubercle bacillus results, 
whether the doses be large enough to produce fever or 
not. On the other hand, if there is little or no evi- 
dence forthcoming that the general fever reactions are 
in themselves beneficial, clinical observations tend to 
show that mild reactions are harmless and are often 
followed by a certain degree of general improvement, 
and there is some evidence, where it is possible to ob- 
serve the tuberculous process, that moderate focal re- 
actions produce improvement in the local process. 

In lupus, in laryngeal tuberculosis and in eye tuber- 
culosis in man, as well as in artificially produced eye 
tuberculosis in rabbits, we note a very apparent local 
improvement in the lesion following moderate focal 
reactions caused by the injections. Besides, slight focal 
reactions, unappreciable clinically, no doubt are taking 
place constanily as the result of the injections, and it 
is only when they are marked enough to cause symp- 
toms that we realize that the minute doses of tuberculin 
injected have had any direct influence on the local 
lesion. Improvement in the lesion may depend on the 
influence of these mild reactions, but in considering the 
advisability of utilizing mild general and focal reac- 
tions as a feature of the treatment we must not forget 
that we have no means of controlling the severity of 
these reactions, and that violent reactions are not with- 
out danger. 


THE TOXIN IMMUNIZATION THEORY 


In the second conception, that of toxin immuniza- 
tion only, general reactions play no part, and progres- 
sion in dosage is necessarily the essential feature. In 
aiming to establish tuberculin tolerance, we are brought 
face to face with the as yet little understood phenomena 
of hypersensitiveness and anaphylaxis, and our lack of 
exact knowledge as to the part played by hypersuscep- 
tibility in tuberculous infection is a serious stumbling 
block in our attempts to form a conception of what it 
is advisable to aim to accomplish by our treatment. 
We do not even know whether the usual sensitiveness 
to tuberculin in the infected organism, a sensitiveness 
which in most cases we can overcome to a marked de- 
gree by our injections, is one of the defensive resources 
of the organism and represents an effort on the part 
of Nature to protect it against an advancing infection, 
or whether it is the first step in an attempt at the pro- 
duction of a toxin immunization which is never real- 
ized. 

‘The cure of the tuberculous process by the natural 
physiologic resources of the infected organism is cer- 
tainly not dependent on a general toxin immunization, 
and, indeed, hypersusceptibility is an accompaniment 
of latent tuberculosis and may persist for some time 
after the tuberculous process has become extinguished. 
Experimentally, as in serum anaphylaxis, and clinically 
also, however, we know that progression in dosage is 
essential to obtain toxin immunization instead of toxin 
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hypersusceptibility, the same moderate doses repeated 
at long intervals tending to bring about hypersuscepti- 
bility, and very minute but gradually increased doses 
at shorter intervals, tolerance. It is true, however, 
that tuberculin intolerance can also be produced by too 
frequent and too rapidly increased doses. 

The toxin immunization conception is founded on 
clinical observations which show .that tolerance of pa- 
tients to tuberculin can be in most cases increased enor- 
mously by long-continued and careful progression in 
dosage, in some patients ten, in some a hundred, in 
some a hundred thousand, and in some a million times, 
and that gradually increased tolerance in most cases 
goes hand in hand with improvement in the patient’s 
general condition. It is true that the chronic toxemia 
we are aiming to efface by stimulating the cells to a 
production of antibodies is only one of the evil effecis 
produced by the infection, but by its baneful influence 
on the appetite, the vital functions and the nutrition 
it must tend to weaken the other defensive resources of 
the organism—leucocytosis, bacteriolysis and phagocy- 
tosis and fibrosis—which are coping locally with the 
infection, and it can not be denied that to relieve the 
patient of his systemic poisoning must have a favorable 
influence on the course and ultimate issue of his dis- 
ease. This is shown clinically by the improvement in 
the patient’s general condition which this method of 
treatment produces, and also by the many instances 
where the improvement seems to be maintained for 
long periods after the treatment is discontinued and so 
long as the toxin immunity persists, and where a return 
of toxin susceptibility is found to be accompanied by 
evidences of activity in the local lesion. 

It can not be said, however, that the amount of good 
a patient derives from tuberculin treatment is always 
in direct ratio to the size of the dose of toxin he can be 
brought to tolerate. This evidently depends princi- 
pally on the natural physiologic resources of each in- 
fected organism. If these are markedly deficient no 
amount of artificially induced toxin tolerance can cure 
the disease. Tubereulin tolerance, we must remember, 
does not mean immunity to tuberculosis either clini- 
cally or experimentally, and we should not expect too 
much from its production. Above all, we should be- 
ware of exhausting by too rapid an increase in dosage 
the power of the organism to respond to the increasing 
stimulation of the toxin and thus produce in an ag- 
gravated form the very toxemia we are aiming to efface. 


NEITHER CONCEPTION SATISFACTORY 


As we review the claims of these two conceptions as 
guides to a method of treatment, we are obliged to own 
that neither is satisfactory, owing to our as yet imper- 
fect knowledge of the mechanism of tuberculous infec- 
tion, and especially of acquired and artificial immun- 
ity. The production of a general antibacterial immun- 
ity by tuberculin is not supported by experimental evi- 
dence, and in holding this conception we have nothing 
to guide us clinically in our attempts to induce it, for 
the fluctuations of the opsonic index as a guide to dos- 
age in the treatment of pulmonary tuberculosis have 
been found unreliable and impracticable. On the other 
hand, I can not aceept a purely antitoxic immuniza- 
tion as explaining all the good effects of tuberculin 
treatment, for in cases of purely localized disease, as in 
the skin or the eve, or even where the infection is con- 
fined to the lymph nodes and where the general health 
is unimpaired and no evidence of chronic toxemia ex- 
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ists, it is impossible to deny the favorable influence 
which the injections exert on these localized lesions. 
This may be due, however, to the many imperceptible 
focal reactions brought about by the injections and not 
to any general specific immunity. 

If we must have a werking theory and must decide 
between the two, I prefer for the present to hold to the 
conception of an immunity that is principally at least 
antitoxic as produced by the treatment, and to consider 
tuberculin habituation its essentifl feature and the best 
guide to dosage. This conception does not lead us to 
expect too much; it is more in keeping with what we 
observe clinically as a result of treatment, and explains 
its very evident limitations. It is also in accord with 
experimental evidence which shows that vaccinations 
with living cultures alone produce any real immunity 
to subsequent tuberculous infection, and that no specific 
antibacterial immunity worthy of the name can be 
brought about in animals by dead germs or chemical 
products derived from cultures. 


MAIN FEATURES OF TREATMENT 


If we accept the toxin immunization conception as 
the essential feature and guide to the treatment, instead 
of measuring the degree of a questionable antibacterial 
immunity by the opsonic index, or attempting to pro- 
duce it more or less empirically by a series of moderate 
reactions, the severity of which we can not in any way 
control, the main features in our treatment would be: 

1. To raise the degree of tolerance to tuberculin to 
the highest point attainable in each case by an almost 
imperceptible and long-continued progression in dos- 
age. 

2. To avoid general and focal reactions as much as 
possible and consider them merely as evidences of in- 
tolerance. 

3. To follow no arbitrary rule as to rate of increase 
or the maximum dose to be reached, but to be guided 
merely by the degree of toxin tolerance of each patient 
as shown by the symptoms and general condition, 
whether the highest individual maximum dose attain- 
able be only a small fraction of a milligram or a eubie 
centimeter or more. 


HYPEREMIC TREATMENT IN GYNECOLOGY 
AND OBSTETRICS * 


ARTHUR STEIN, M.D. 
NEW YORK 
_ The marked operative tendency which existed among 
gynecologists toward the end of the last century was nat- 
urally followed by a more conservative era. Signs were 
not wanting that the pendulum had reached the limit of 
its swing toward the operative side and that its return 
movement had begun. At one of the New York medical 
societies Emmet ridiculed the common occurrence of 
presenting large jars with uterine adnexa at gynecologic 
meetings. Ramy,' in a warning against operating with- 
out indication, ironically called attention to the fact that 
at some gynecologic meetings the surgeons who reported 
the most radical operations on the female genital organs 
received the greatest recognition. After these and sim- 
ilar warnings the question naturally arose whether it 
was not possible to attain normal conditions or nearly 


*Read at a meeting of the Harlem Medical Society, New York, 
Oct. 7. 1908 


1. From Pincus: Belastungslagerung, p. 5, Wiesbaden, 1905. 
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such in the female pelvis with non-operative methods, 
It is not to be denied that the non-operative treatment 
often requires weeks to accomplish its end and that it, 
therefore, taxes the patience both of the physician and 
patient. The result will in most instances amplv jus- 
tify the trouble and time bestowed on the treatment, 
as normal organs, of normal function, will often be 
preserved. 

The trend toward conservative gynecology came at a 
time when in general surgery efforts were being made to 
avoid operations as much as possible in acute and 
chronic inflammatory conditions. In this work Bier 
was the pioneer. Though not the first to introduce 
special apparatus for the production of artificial hyper- 
emia (Ambrose Paré seems to have been the first, and 
Jules Guyot? in 1835 described a hot-air apparatus), he 
placed hyperemic treatment, which had been used em- 
pirically for centuries, on a scientific basis and gave new 
impulse to this form of treatment. Bier demonstrated 
its great practical value and usefulness. After the sur- 
geons grasped the indications for, and technic of, pro- 
ducing artificial hyperemia, and had gained some experi- 
ence with the method in minor surgical conditions, the 
gynecologist was not slow to adopt it in the treatment of 
the diseases of women, 

It would lead too far to consider here the many 
theories advanced in ihe explanation of the effects of 
artificial hyperemia and to go into details regarding 
hyperemia in general; these can be found in Bier’s* 
book and in Willy Meyer and Schmieden’s* recent pub- 
lication. Suffice it to say that there are two kinds of 
artificial hyperemia: active or arterial hyperemia pro- 
duced by means of hot air, and passive or venous, 
brought about by cupping glasses or the elastic bandage. 
What artificial hyperemia particularly attains is diminu- 
tion of pain. While it is not possible to suppress every 
infection before pus is formed, there is no doubt that, 
by means of artificial hyperemia, suppuration can be 
avoided in a large percentage of cases. In cases in which 
pus has formed it must, of course, be evacuated, but the 
hyperemic treatment enables us to accomplish with 
small incisions what formerly could be accomplished 
only with large disfiguring ones. By increasing the 
supply of blood the course of the pathologie process is 
hastened and absorption is favored. 


INDICATIONS FOR DRY IfOT-ATR TTYPEREMIA 


Turning to the discussion of the treatment of gyne- 
ecologic and obstetrical conditions with artificial hyper- 
emia, | shall consider first active hyperemia produced 
by dry hot air. This has been extensively used by 
the gynecologist, but has not received the attention of 
the general practitioner which it deserves. The latter 
frequently has the opportunity to treat gynecologic con- 
ditions in which the hot-air treatment is applicable, and 
lhe could use this just as well as the specialist can, 
for I believe that nothing is easier in private practice 
than to apply this form of treatment in diseases of the 
female generative organs. 

_As regards its indications and contraindications, it 
must be emphasized that fever, when it is caused by the 
pelvie trouble, is a positive contraindication, as are preg- 
nancy and hemorrhage when not of ovarial origin; thus 
it is contraindicated during menstruation and in hemor- 


2. Guyot, Jules: Arch. gén. de méd., series 2, 1835, viii. 

3. Bier, August: Die Hyperiimie als Heilmittel, Leipzig, 1906. 

4. Bier’s Ilyperemic Treatment, Philadelphia, 1908, W. B. 
Saunders & Co. 
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rhagie endometritis. Advanced pulmonary and cardiac 
disorders are also contraindications. The large field in 
which it is applicable includes chronic inflamed adnexa, 
pelvic exudates, chronic parametritis, and perimetritis, 
contracted painful scars, and fixed malposition of the 
uterus and its adnexa when the result of inflammatory 

rocesses. 

1t frequently happens that patients who have had no 
fever get a sudden rise of temperature immediately after 
the first hot-air treatment. ‘This occurrence indicates 
the presence of an old encapsulation of pus somewhere 
in the inflammatory process, one that had not been de- 
tected by the finger of the examiner. In such eases it is 
best to stop the treatment and to try to bring about an 
absorption of the pus by other means. When the latter 
has taken place the hot-air therapy can be continued. 
Of course, I would not advise against it if there-is only 
a slight elevation of temperature. Whether or not the 
treatment is to be adopted must be left to the judgment 
of the attending physician in each individual case. The 
fact that the presence of a small collection of pus causes 
the body to react so readily to hot air has led to the use 
of the latter as a diagnostic measure. I have seen many 
cases in which hot-air treatment was given in order to 
reach a definite conclusion as to whether pus was pres- 
ent or not. We must remember that the old saying, 
“ubi pus ibi evacua,” has not become obsolete since tiie 
introduction of Bier’s hyperemia. Pus when present 
must always be evacuated by surgical means. 


APPARATUS FOR HOT-AIR TREATMENT 


The hot-air treatment may be applied in two different 
ways, by means of hot-air chambers and by the hot-air 
vaginal douche. I shall confine myself, however, to the 
former, as the hot-air chambers are just as convenient to 
use and far more effectual than the douche. According 
to the simplicity of construction, the hot-air boxes or 
chambers may, for convenience, be divided into three 
groups. The first group includes the now obsolete Roth 
apparatus, which consists of two parts, an asbestos cylin- 
der and a separate hot-air chamber which surrounds the 
asbestos ; its application is cumbersome and complicated 
and is, therefore, not to be recommended. The second 
and third groups include apparatus of simple construc- 
tion, box-like chambers, quadrangular or cylindrical in 
shape, which encompass the pelvis of the patient. 

For all practical purposes the easiest way to give hot- 
air treatment in private is to use the ordinary semicir- 
cular cradle. This is placed over the patient’s pelvis 
and made air-tight by pufting blankets over it. The hot 
air is carried into the chamber through a small funnel- 
shaped sheet-iron chimney (the well-known Quincke 
chimney); an alcohol lamp or a Bunsen burner placed 
on a stand underneath the funnel supplies the heat. E. 
Kehrer recommends the use of electric light bulbs on 
the inner side of the cradle to supply the necessary heat. 
He has obtained good results in this way, and it must 
be admitted that this method has the advantage of being 
clean. (Colored bulbs should be used, as they prevent 
the chemically effectual rays from reaching the patient. ) 
Every apparatus should be supplied with a well-con- 


. structed thermometer to avoid burns. 


RESULTS OF HOT-AIR TREATMENT 


The chief physiologic function of dry hot air is the 
production of an active hyperemia, an increased supply 
of arterial blood. Bier attributes the curative qualities 
of this mode of treatment to the fact that it causes more 
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blood to flow through the diseased tissues in a given 
time, rather than to the increased supply of oxygen 
brought to the part. Klapp’s experiments have demon- 
strated that not only the skin but the abdominal con- 
tents as well become hyperemic. In this way the tissues 
are better nourixhed, their regenerative functions are 
stimulated to greater activity, and an increased local 
metabolism is established. Perspiration is increased and 
through its evaporation the skin is cooled; this explains 
the fact that temperattres from 210 to 230 F. can be 
tolerated. It must be borne in mind that advanced pul- 
monary or cardiac disease are contraindications for this 
treatment and that therefore the lungs and heart should 
always be carefully examined before applying it. The 
first treatment should not be prolonged beyond twenty- 
five or thirty minutes; later, if the patient’s condition 
makes it seem wise, the treatment may be prolonged to 
sixty minutes. A treatment begins only when the tem- 
perature has reached from 175 to 212 F. A cold 
cioth on the forehead adds to ‘the patient’s comfort. 
After a treatment the patient is dried, given dry linen 
and permitted to sleep. The evening temperature should 
be taken on the day of the treatment. Pain which was 
excruciating before the treatment was begun is often 
allayed before it is ended. The patient looks forward to 
the treatment or even asks to have it repeated. 

Besides this change in the subjective symptoms, the 
objective ones also undergo important changes. Polano,® 
in his first publication concerning this method of treat- 
ment, states that chronic pelvic exudates are especially 
amenable to it. He cites the history of a case in which 
after twenty sittings a large parametritic exudate en- 
tirely disappeared. Everyone who has used hot-air 
therapy extensively has been able to report similar re- 
sults. In two of my own patients with hard chronic 
exudates filling the entire pelvis I found practically a 
restitutio ad integrum after five to six weeks’ treatment. 
Frequently the hot-air applications do not cause a dis- 
appearance of the exudate, but instead cause it to break 
down, thus making it ripe for incision; after the inci- 
sion the condition is usually cured. Firm sears in the 
parametrium and in the vagina, old bands and adhesions 
which hold the uterus in an abnormal position are made 
amenable to massage by dry heat. The reason why 
chronic inflammatory adnexa tumors frequently show 
objective improvement after the treatment is because 
they are usually accompanied by a parametritic process 
or by edema, and these are readily amenable to hot-air 
therapy. 

TREATMENT BY WEIGHTING 


In connection with the hot-air therapy in the above- 
mentioned conditions I wish to mentidn another form of 
treatment to which altogether too little attention has 
been given. I mean the combination of the hot-air 
therapy with Belastung or Belastungslagerung (treat- 
ment by weighting). In looking over the literature I 
find that this cémbination is mentioned only by 
Stoeckel,® Kehrer? and Frankl. The latter says: 
“Chronic inflammatory adnexa tumors which are unac- 
companied by fever are often greatly improved by a 
combination of dry heat, massage and Belastung 


- 


5. Eine neue Methode der Behandlung chronischer Beckenexu- 
date, Centralbl. f. Gynik., 1901, No. 30. 

6. Sitzungsb. d. Gesellsch. f. Geburtsh. 
nu. Gyniik. zu Berlin, July 14, 1905. 

7. Bettrag zur Behandlung chronischer Beckenexudate, Centralbl. 
f. Gyniik., 1901, No. 57. 

8. Die physikalischen Heilmethoden in der Gyniikologie, 1906, 
Urban and Schwarzenberg. 
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(weights). The enlarged adnexa which previous to the 
hot-air treatment ‘were too sensitive to be amenable to 
massage and weighting becomes painless, so that a com- 
bination of all three forms of treatment can be carried 
out.” 

Belastung is nothing new. Diokles, Strato, Celsus, 
Charcot, Bozeman and Chrobak all employed it, but not 
until 1897, when W. A. Freund improved the method 
sufficiently, did it receive more general recognition. He 
placed a glass tube speculum in the vagina and filled 
it with shot. Later Schauta and his pupil Halban mod- 
ified the method in that they filled a colpeurynter with 
mercury. 

Pincus? still further improved the method by employ- 
ing Belastungslagerung, that is to say, he brought pres- 
sure against the exudate like Schauta, but in addition 
placed a bag containing clay, shot or sand and weighing 
from one to two kilo on the patient’s abdomen. 

The foot of the patient’s bed is raised 30 cm., and 
the weights are kept in place from six to eight hours. 
By combining the elevation of the foot end of the bed 
with the application of the external and internal 
weights, called by Pincus Belastungslagerung, two 
things are accomplished. ‘The pelvic Viscera, especially 
the uterus and adnexa, are carried up toward the pelvic 
inlet so that the inflammatory mass in the pelvis is made 
more accessible to the weights. The inflammatory mass 
brought between the vaginal and abdominal weight is 
flattened out like a sponge. This pressure, aided by the 
Trendelenburg position, brings about an anemia of the 
inflammatory mass as long as the treatment lasts. Im- 
mediately after the weights are removed and the patient 
assumes the horizontal position a marked reaction sets 
in, the anemic tissue becomes markedly hyperemic. ‘To 
the latter the pain-relieving action of the treatment 
must be attributed. 

The indications for the employment of weight therapy 
are the same as for hot-air therapy. When combining 
the hot-air and weight therapy I obtained the best re- 
sults by alternating the two on successive days. In 
private I prefer filling the colpeurynter with mercury 
instead of with shot, as the patient can readily let the 
mercury run out at a specified time without the aid of 
the physician. | 

It is not within the scope of this paper to go into 
details regarding the various modifications of this 
method, such as colpeurynter massage, Pincus’ mereury- 
air colpeurynter, ete.; these can be found in Pincus’ 
monograph. IT mention them for the sake of complete- 
ness, as, in a broad sense, they, too, come under the head 
of hyperemic treatment. 

A judicious combination of the hot-air therapy and 
the weight therapy is especially advantageous, as the 
former often affects only the subjective symptoms fawor- 
ably, while the latter affects the objective ones. Both 
methods should be employed, not only by the specialist, 
hut also by the general practitioner, as they require only 
patience and no complicated apparatus. That the hot- 
air treatment can also be carried out in dispensary prae- 
tice is amply proved by Buerger’s'® and Eltze’s'? publi- 
cations. 


9. Pincus, Ludwig: Belastungslagerung. Grundziige einer nicht- 
operativen Behandlung chroniseh entziindlicher Frauenkrankheiten 
und ihrer Folgezustinde, 1905, Wiesbaden. 

10. Buerger, O.: Zur Ueissluftbehandlung gyn. Erkrankungen. 
Wiener klinische Wochenschrift, No. 28, 1903. 

11. Eltze, H.: Poliklinische Erfahrungen tiber Heissluftbehand- 
lung. Alte und neue Gyniikologie, Festschrift f. von Winckel, Mun- 
chen, 1907. 
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SUCTION HYPEREMIA FOR UTERINE INFLAMMATORY 
CONDITIONS 


Of late the suction cup has also been introduced into 
gynecologic therapeutics. In 1905 Rudolph’? of Heil- 
bronn published the first article regarding it, and was 
soon followed by Bauer,’* Eversmann,’* Kroemer,’® Le- 
with’® and others. ‘They recommended it in inflamma- 
tory conditions of the uterus and cervix—that is, in ero- 
sions, endometritis and metritis, also for parametritis, 
amenorrhea and dysmenorrhea. Kroemer even em- 
ployed it to prevent an infectious process from spread- 
ing beyond the uterus after the latter was infected. 

The suction glasses have the shape of the well-known 
old-fashioned glass tube speculum. One extremity is 
slightly funnel-shaped and receives the cervix. The 
other end is closed and near it a small tube is attached 
which connects with the suction pump. The suction cup 
is made of plain glass so that the degree of hyperemia 
and the amount of uterine secretion brought out by the 
suction can be easily watched. 'The general rules which 
apply for the use of the suction cup elsewhere apply 
here: » after five minutes’ suction, from two to three 
minutes’ rest, etc., in all about one-half hour a day. 

I have had considerable experience with the suction 
treatment in gynecology and believe that the benefits to 
be derived from it are no better than those attained with 
other forms of treatment. It appears to me to be ex- 
pecting too much to cure a metritis or endometritis by 
treating only the cervix. The whole organ should be 
treated, and as this can not be done with the suction 
glasses, other modes of treatment will accomplish as 
much or more in these conditions. If 1t seems desirable 
to scarify an inflamed cervix the use of the cup is of 
value in increasing the bleeding. Recently favorable 
results have been reported with the suction glasses, ob- 
tained. by somewhat modifying the technic. A high de- 
gree of suction is employed so that the cervix is aspi- 
rated for some distance into the vaginal cup; each 
suction is kept up a shorter time than usual and the 
intervals between the suctions are also made shorter, the 
duration of each sitting being the same as before—one- 
half hour. In this way a kind of massage (suction mas- 
sage) is combined with the hyperemia. Those who use 
it recommend it in chronic parametritis and in cases of 
old sears and periuterine adhesions, with the idea of 
stretching and softening the latter. As far as my own 
experiences go. J believe that bimanual massage, possi- 
bly combined with weight therapy, is more effectual 
than suction massage. 

Attempts have also been made to relieve dysmenorrhea 
by applying large suction cups to the breasts instead of 
to the cervix. Theoretically and clinically a close rela- 
tion exists between the uterus and the breasts. An in- 
crease in the physiologic function of the former influ- 
ences the latter, as the well-known facts during preg- 
nancy and the puerperium go to show. From these 
premises Polano™ concluded that disturbances of men- 
struation could be influenced by artificial stimulation of 
the breasts—that is, by the suction treatment. He re- 
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ports some favorable results and states that pain is al- 
ways diminished. The clinical observations with this 
form of treatment in dysmenorrhea are only of recent 
date, so that it is impossible at present to estimate the 
benefit to be expected from it. 


SUCTION HYPEREMIA TO INCREASE FLOW OF MILK 


With reference to the field of obstetrics, suction cups 
are applied to the breast with the idea of increasing the 
production of milk in nursing mothers, or to start anew 
the flow of milk in a breast which had stopped secreting 
(lactagoge Stauungshyperamie). Jaschke’* asserts that 
it is especially successful in women in whom there was 
no secretion of milk at all during previous puerperal 
states. He cites the history of a para who had no milk 
during her two previous puerperiums. After her third 
labor her breasts were cupped and as a result she had 
plenty of milk for her baby. In another patient labor was 
prematurely induced on account of a flat rachitic pelvis, 
during the thirty-fifth week of pregnancy. The mother 
at the time had no colostrum in the breasts; after three 
days of cupping there was sufficient milk for the child. 
Another case was one of an old primipara with no col- 
ostrum: at full term. Her breasts were cupped on the 
second day postpartum; on the third day the infant was 
able to obtain forty grams of milk at a single nursing. 
Jaschke’s experience leads him to conclude that “the 
secretion of milk-is se increased by cupping that a causa! 
relationship between artificial hyperemia and increased 
secretion can not be denied” and that “breast cupping is 
applicable in cases in which there is no flow of milk, as 
well as in those in which the breasts do not secrete early 
enough or in insufficient quantity.” He also recom- 
mends cupping as a cure for retracted nipples, which in 
private practice often are the cause of the mother not 
nursing her baby. 

Polano®'* reports similar good results, one of his 
cases being especially interesting: Ina patient in whom 
the milk became insufficient seven times during six 
months, two treatments per day for two days re-estab- 
lished the normal flow each time. 

Such evidence demands consideration, and cupping 
can not be too strongly recommended for these condi- 
tions, especially as no harm can be done. The hyperemic 
treatment in these conditions bids fair to increase the 
number of nursing women and to do away with artificial 
feeding to some extent. The explanation of the increased 
secretion brought about by cupping is to be found in the 
fact that by moderate suction more arterial blood is 
brought to each secreting cell, while more forcible suc- 
tion brings about a venous hyperemia. After the latter 
has been produced and the suction is stopped a marked 
arterial hyperemia again sets in. In this way more 
blood is brought to the gland in a given time than under 
normal conditions and the breast is better nourished 
than before. The treatment of puerperal mastitis by 
suction hyperemia is described in detail in Mever and 
Schmieden’s book. In my experience the treatment 
should be begun as soon as the first signs of a mastitis 
set in. When the treatment is started promptly, pain 
and inflammatory signs are allayed at once. When pus 
has once formed the time has come for incision: “ubi 
pus ibi evacua.” The incisions required in conjunction 
with hyperemic treatment, however, need only be very 
small. This method has the great advantage of preserv- 
ing a functionating breast without any disfigurement, 
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while the old method of making large radial incisions 
left disfiguring scars and often destroyed so much par- 
enchyma that the breast was useless for nursing pur- 
poses during her future puerperal states. 

I stated above that treatment should be begun when 
the first symptoms of a mastitis set in. This statement 
is contrary to the findings of Zangemeister,’® who be- 
lieves that treatment should not be started too early, as 
it favors suppuration. I am not convinced that this is 
so; larger statistics only will determine which method 
gives the better result. 

Another indication for the suction treatment in ob- 
stetrics is found in the induction of abortion, when the 
cups are applied to the cervix. This is hardly to be 
recommended, as the other methods of inducing abortion 
are more certain and quicker. 

In connection with artificial hyperemia, it is all- 
important to treat the patient’s general condition. It 
is the aim of the hyperemic treatment to increase the 
flow of blood through the diseased tissue in order that 
the latter may better resist the deleterious invasion of 
bacteria. This will be the more easily accomplished if 
the blood is in good condition, and, therefore, hygienic, 
dietetic and tonic treatment should not be lost sight of. 
From what has been said it can not be denied that the 
hot-air treatment, alone or combined with Belastungs- 
lagerung is of great value in the treatment of chronic 


inilammatury conditions in the femal. pelvis and that 


the cupping of breasts is a valuable aid in treating puer- 
peral mastitis and breasts which secrete poorly or not at 
all. It is, therefore, not going too far when I venture 
to say that the general practitioner should familiarize 
himself with these forms of treatment, and that hospi- 
tals should do justice to the progress of medical science 
in establishing so-called “conservative wards” in which 
the above discussed treatment can be given a thorough 
trial. If this be impossible, special rooms should be es- 
tablished in gynecologic dispensaries for this purpose. 
Thus many women would be cured who now are but 
slightly improved or mutilated by operative treatment. 

As a further incentive to the use of conservative meth- 
ods, Jet me remind you of the famous Czerny’s words: 
“All operations are accompanied by some danger and 
are justified only when all other methods of treatment 
have been exhausted.” 

1 West Eighty-fifth Street. 


PURULENT PLEURITIS: PATHOLOGY AND 
TREATMENT 


F. T. BILLINGS, M.D. 
PITTSBURG 

The pleural sac is kept in its normal condition of 
simple moisture by a definite lymph circulation; the sto- 
mata both on the visceral and parietal layers, in health, 
keep this fluid down to certain limits. The thorax be- 
ing a closed sac and the pressure within being negative, 
it follows that the aspirating qualities are usually most 
efficient. Samuel West! speaks of this as “the lymphatic 
pump,” and shows that with any collection of fluid 
within the pleura there must be some mechanical ob- 
struction to the operation of this pump. It is probable 
there is always more or less absorption of fluid through 
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these minute mouths, and that the attempt of Nature 
in an inflammatory reaction to block them completely, 
is ineffectual. 

PATHOLOGY 


In the last few years the bacteriologic examination of 
exudates in the thorax, systematically carried out, has 
shown to a certain degree the prognosis, and also the 
methods of treatment. A considerable number of au- 
thorities—Frankel (among the earliest), Weichselbaum, 
Renvers, Netter, Pruden, and lately Withington*—have 
investigated the relation of various specific bacteria to 
empyema. It seems evident that serous exudates which 
become purulent really contain pus organisms from the 
first, irrespective of paracentesis. At the present time, 
from a bacteriologic standpoint, the conclusion of most 
observers appears to be that in puruleht pleuritis the 
pneumococcus is extremely frequent, occurring as a pure 
infection; that it is the common cause of metapneu- 
monic effusions, and is usually the secondary infection 
in tuberculosis, and that the prognosis of pneumococcus 
empyema is relatively favorable. Streptococcus occurs 
more often than pneumococcus, and the effects of the 
former are more serious than those of the latter. ‘Tu- 
bercle bacilli have been shown to be a less frequent cause 
of pus formation in the pleural cavity than of sero- 
fibrinous exudates. The finding of other organisms does 
not exclude the possibility of tubercle bacilli, nor does 
the discovery of tubercle bacilli in empyema exclude the 
possibility of other organisms, especially the pneumo- 
coecus, which may have died out. 

Infection due to staphylococcus is rather infrequent. 
Mixed infection, that is, pneumococcus with streptococ- 
cus, pneumococcus with tubercle bacilli, or staphylococ- 
cus with tubercle bacilli, is about 10 to 20 per cent. 

Babcock*® believes, and rightly, that from the stand- 
point of pathology the three varieties, dry pleurisy, sero- 
fibrinous pleurisy and empyema, are simply several 
stages of the same kind and form of inflammatory reac- 
tion. From a,bacteriologic standpoint, the differences 
are more marked and evident. The differentiation of 
the primary from the secondary pleurisy is always more 
or less difficult; that is, the discovery whether in a given 
disease the same infecting agency is causing both. It is 
most probable that whatever the pleurisy, the immediate 
agent is bacterial. 

TREATMENT 


From the time of Hippocrates the chest has been 
opened by the knife, actual cautery, or simple thoracen- 
tesis, for accumulations of fluid within the pleural sac. 
The operation fell into disrepute, however, for a long 
period, and was advocated only in extreme cases. It was 
not until the middle of the nineteenth century that the 
procedure was looked on with favor. Bowditch, in 
America, deserves most credit for impressing on his 
professional confréres its value. Aspiration in both 
purulent and serous pleuritis was at first a common 
practice, but of late paracentesis has been restricted to 
serous exudates, while thoracotomy is performed in em- 
pyema. 

It is not my intention to describe either of these meas- 
ures for the relief of this condition. They are both not 
only well known, but the last at least is a purely surgical 
procedure, Thoracotomy has attained the position of 
being almost classical, and generally is performed indis- 
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criminately whenever pus is diagnosed as occupying the 
pleural sac. 

Unquestionably, with our present clinical knowledge 
and in view of the results secured by many operators, a 
free opening and drainage of the chest cavity might ap- 
pear to be the most rational method of treatment. In 
this pus-containing cavity, however, we do not find the 
usual conditions. It is surrounded by walls capable of 
expanding and contracting as the fluid is removed. The 
method of cure is, therefore, closure of the pleural sac, 
secured by evacuation of its contents and expansion of 
the lung or falling in of the chest wall. If the empyema 
is of long standing, adhesions are surely formed bind- 
ing down the lung, so that, the pressure being removed, 
expansion is nearly, if not quite impossible, and the 
thorax must of necessity retract in its attempt to close 
the cavity. 

Expansion of the atelectatic lung is very much to be 
desired. Lately Ransohof* has described a method of 
releasing this organ, and in 1893 De Lorme, a French 
surgeon, showed by an operative procedure that “the 
functional value of lung tissue long buried in thickened 
pleura and fibrous adhesions could be restored. 

I desire now to speak of two methods more fully, 
which approach rather closely the field of the medical 
man; the first briefly, the second in detail. 

Last vear Dr. Joseph Bryant’ advised the treatment 
of empyema by continuous suction. As a matter of 
fact this seems to be a modification of Bulau’s siphon 
drainage. The pus is evacuated by means of a lar 
canula, a small rubber tube being passed into the chest 
cavity through this. To the rubber tubing is attached 
a collapsible rubber bag. The vigor of the suction can 
be regulated by the size and expanding power of the 
bag. The rubber tubing is attached to the chest wall 
by adhesive straps and worn continuously. Of course 
the apparatus is emptied and cleaned as the occasion 
arises. Not only is the exudate evacuated in this man- 
ner, but the influence of the negative pressure, supple- 
mented by the normal respiratory movement, is of 
great benefit in expanding the former atelectatic lung. 
Bryant treated many cases in this manner, but failed 
to state the number or to give the mortality. The aver- 
age duration of illness of those who recovered appears 
to have been about four to eleven weeks. The practical 
utility of the plan is one that he is not “disposed to 
emphasize in a great degree as a substitute for rib re- 
section.” 

Dr. John Murphy of Chicago has lately employed a 
method of treatment in empyema, which is most inter- 
esting and instructive, and may prove of great value. 
It consists first in the aspiration of the pus, followed 
by the injection of one to five ounces of a 2 per cent. 
solution of formalin in glycerin through the same can- 
ula without removing the instrument. The treatment 
is repeated in ten days to two weeks if necessary. 

Although up to the present time Dr. Murphy has not 
published a description of this procedure, or in fact for- 
mally presented the results of his work, it is known 
that he is most enthusiastic over what has been accom- 
plished, even going so far as to intimate that it will, 
in the majority of cases, supersede rib resection. 

Theoretically, the method appears ‘to be based on the 
fact that the injected solution will not only wholly or 


partially sterilize the pus cavity, but will also stimulate 
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the more or less formed inflammatory products (adhe- 
sions, flocculi, thickened pleura, etc.) and lead to their 
gradual absorption. In this treatment there does also 
seem to be a certain amount of breaking down and 
softening of these exudates, perhaps in part due to the 
hygroscopic action of the glycerin. In any event, the 
irritative properties of the solution would bring an enor- 
mous number of leucocytes to the area, and also a dilu- 
tion of the contents of the cavity by serum. 

All these factors might seem to be of considerable 
help in the disappearance of the contents of the sac, 
for by the action of the lymphatic pump (undoubtedly 
there are many stomata which are not shut off in pleu- 
ritis), in conjunction with osmosis, absorption in the 
majority of cases does clinically occur. 


REPORT OF CASES 


Through the kindness of Drs. Gaub, Elterich and 
Edwards, I am able to report seven cases treated by this 
method, the patients ranging in age from 3 months to 
30 years. Of these seven patients, three died, a mor- 
tality of 42.8 per cent., but two were practically hope- 
less when treated. Of the four who recovered, all except 
a woman 30 years old were children. The infections 
appeared to be metapneumonic. ‘The average number 
of injections were two, the interval between ten days 
to two weeks. 

The infecting agent im two cases was staphylocowcus, 
in one streptococcus, in another mixed infection, pneu- 
mococcus and streptococcus. The length of time from 
the first injection to discharge was four to six weeks. 
In every case after injecting the formalin there was a 
reaction, slight rise in temperature, increased cough, or 
moderate amount of thoracic pain. All these symptoms 
quickly subsided. 

Of the patients who died, one, a boy, aged 9, was suf- 
fering from a most pronounced kidney lesion, with gen- 
eral anasarca. While the patient was in the hospital, 
pus was discovered in the left pleural sac; it was a 
mixed infection of streptococci and pneumococci. Mur- 
phy’s method was employed, and 31% ounces of the solu- 
tion injected. In eleven days another injection of four 
ounces was made. The patient died about three weeks 
after the treatment. 

The second fatal case was that of a child 3 years old. 
The empyema developed during an attack of broncho- 
pneumonia. On February 17 two ounces of formalin- 
glycerin solution was injected. On February 27 the 
chest was aspirated; no injection was given. On March 
10 the chest was again aspirated, two ounces of creamy 
pus removed, and one ounce of formalin-glycerin in- 
jected. The patient died the same afternoon. In this 
child there was an undoubted cavity, located in the right 
lung, upper lobe, posteriorly. Bacteriologic examina- 
tion showed streptococci. 

The last fatal case was a most instructive one. An 
infant 2 vears of age was admitted to the Pittsburg 
Hospital for Children, with a history of measles three 
months before. Examination of lungs showed an em- 
pyema, for, on aspiration of the right side of the chest, 
three ounces of pus were removed. One ounce of Mur- 
phy’s formalin-glycerin solution was injected. Imme- 
diately there was a marked reaction, extreme dyspnea, 
rapid and irregular pulse, and cyanosis. In spite of the 
most vigorous measures, the child died about an hour 
after the injection. There was no bacteriologic exami- 
nation. 


Jour. A. M. A. 
JAN. 23, 1909 


GENERAL CONSIDERATIONS 


Relative to the above case, Capps and Lewis® have 
shown (1907) that all operative procedures inside the 
thoracic cavity, on an inflamed pleura, may be followed 
by disturbances in the circulation. The patient may 
become dyspneie, cyanotic, the pulse thready, and death 
occur in a few moments or hours. 

It is most interesting to note that in seventeen cases 
of experimental pleurisy in dogs the injection of three 
or four drops of formalin into the inflamed pleural 
cavity brought about a decided fall in blood pressure 
ir 47 per cent., followed by death in a number. The 
reflex did not occur in some eases, and Capps and Lewis 
believe this may have been due to a certain protection 
of the pleura by a thick fibrinous mass. 

The ideal method in the treatment of purulent pleu- 
ritis would be that one in which the mortality was the 
lowest, the recovery quickest, and with the least opera- 
tive interference. 

At the present time, whenever pus is diagnosed in 
the pleural sac, in the great majority of cases a rib 
resection is performed. Unquestionably this is abso- 
lutely necessary in many instances, but in others it is 
certainly unealled for, since it prolongs the convales- 
cence and produces more or less deformity, and occa- 
sionally a stubborn and protracted sinus. Empyema, 
hefore the days of radical operative interference, was 
cured frequently by simple paracentesis. It seems pos- 
sible that in the near future more discrimination will 
be shown by surgeons in dealing with this condition. 
From the work done by bacteriologists, we know that 
the pneumococeus infections within the pleural cavity 
are comparatively benign; therefore it is possible that 
a simple thoracentesis, or at most a small incision 
drained for a few days, will be found to meet the re- 
quirements of this condition. Streptococcus or mixed 
infections containing this organism are known to be 
virulent, and a thoracotomy with drainage is unques- 
tionably indicated in cases of such infections. In tuber- 
culous empyema, uncomplicated by pyogenic cocci, re- 
peated aspirations at long intervals will probably be 
found to give the best results.? 

Murphy’s method, when the indications and contra- 
indications are more fully understood and Dr. Murphy 
has reported his clinical results, will perhaps be of 
great value. It may be found of greatest benefit in em- 
pyemas of long standing, for, as Capps and Lewis have 
shown, formalin injected into a pleural cavity in which 
the inflamed membranes are not fully protected seems 
to be a procedure of some danger. 

Our knowledge of all the conditions existing in the 
pleura and lung during an empyema is incomplete, but 
certainly a careful and systematic bacteriologie study 
of each case will go far toward odlonting a line of 
treatment. 

Craig Street and Fifth Avenue. 
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Cooperation in the War on Tuberculosis.—Tuberculosis is 
driving labor bureaus and health boards into cooperation. 
The cooperation cannot be accomplished unless we have uni- 
formity in the nomenclature of diseases and occupations. We 
must also agree on standard units of investigation for hous- 
ing and oceupation.—Prof, John R. Commons, University of 
Wisconsin, 
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SOME FACTORS IN THE HISTORY OF HEMO- 
GLOBINURIC FEVER 


WILLIAM H. DEADERICK, M.D. 

Member American Society of Tropical Medicine; Corresponding 
Member of the Society of Exotic Pathology, Paris 
MARIANNA, ARK. 

It is probably a unique circumstance in the history of 
pathology that a complex of symptoms so striking as 
hemoglobinuric fever should have such an obscure his- 
tory. As this obscurity is intimately associated with 
the etiology and symptomatology of the condition an in- 
vestigation of some of the factors in its history is not 
without interest. After a short statement of the history 
of hemoglobinuric fever I shall breifly consider how far 
it has been influenced by, first, its confusion with bilious 
remittent fever and yellow fever; second, the introduc- 
tion of cinchona bark and its alkaloids into the treat- 
ment of malaria, and, third, the advent of Europeans 
into regions where the fever is endemic. 


HISTORY OF HEMOGLOBINURIC FEVER 


In the years from 1850 to 1853 blackwater fever was 
described by Lebeau, Daullé and Leroy de Méricourt, 
physicians of the French navy, who observed it in Mada- 
gascar and, especially, on the island of Nossi Bé, off the 
northwest coast of the former island. They named the 
condition “icte.ic pernicious fever.” In i861 ob- 
served in the Antilles, Guiana and Senegal were de- 
scribed by Dutrouleau as “hematurie bilious fever.” In 
the early sixties Barthélemy-Benoit also described 
“hematuric bilious fever.” and in 1874 appeared the 
monograph of Bérenger-Féraud on “melanuric bilious 
fever.” This writer states that the disease has existed 
in Goree since 1845, and in St. Louis, in Senegal, aé- 
cording to the hospital record of that city, at least since 
1820, shortly after the settling of Europeans there. The 
first twenty-three settlers at Gabun, in 1843, were at- 
tacked with blackwater fever and almost all of them 
died. A great increase in frequency has occurred since 
1850. 

Crosse! believes his own case, in 1888, to be the first 
on record in the Niger Territories, though he states that 
the disease was said by old coasters to have existed in 
the Niger delta since 1882. F. Plehn* does not believe 
the disease to be of recent introduction into West Africa, 
but attributes its comparatively late recognition to two 
factors: first, the fact that the susceptible population 
who formerly lived as traders on anchored hulks began 
to take up their abode on the shore, and, second, the fact 
that the disease was formerly confounded with yellow 
fever. It has been known in Senegambia® since 1855, 
and in the Dutch East Indies since the Atjeh War,‘ 

Calmette saw a number of cases in Gabun in 

1874-78. 
1886-87, and Fluit.®> in San Juan del Sur, has seen 
numerous cases since 1850. The condition was not de- 
scribed in India until 1855. and Sambon® regards this 
as conclusive proof of its recent introduction, as “‘it 
would be absurd to think that it could have escaped the 
attention of such men as Annesley, Chevers, Carter, 
Martin, Fayrer, Morehead and MacLean had they met 
with it.” 


Blackwater Fever, London, 1899. 

Die Kamerun Kiiste, Berlin, 1898. 

. Mense: Arch. f. Schiffs- u. lii, 4. 

. Kohibrugge: Arch. f. Schiffs- Tropen-Hyg., iii, 2. 

. Cited by Mense: Arch. f. Schifts. u. Tropen-Hyg., iii, 4. 
6. Sambon: Practitioner, March, 1901. 


Crosse : 
. Plehn: 


HEMOGLOBINURIC FEVER—DEADERICK 


269 


Dr. Elliotson,” in 1832, mentioned a case of ague ac- 
companied by a discharge of bloody urine during the 
coid stage. 

Todd,’ in 1849, asserted that “a state of general 
cachexia, such as often occurs in scurvy, may bring on 
hematuria, or such as results from an aguish state 
brought on by the malaria of marshy districts.” 

In the United States hemoglobinuric fever was first 
described by Dr. J. C. Cummings,* of Monroe, Louis- 
jana, in 1859. He reported six cases and refers to the 
occurrence of cases during previous seasons. Faget* 
treated the disease as early as 1859, and states that cases 
with hematuria and hematemesis had frequently been 
seen in New Orleans and mistaken for yellow fever. 
Ipasmuch as Faget considered hematemesis a common 
symptom of hemoglobinuric fever, it is possible that he 
himself confounded the two diseases in some instances. 
In 1867, Dr. T. ©. Osborn,’® of Greensboro, Alabama, 
observed ten cases, five of which ended fatally, some 
with anuria and uremia. All the patients had been ve- 
peatedly attacked with malaria. A few months later his 
son, Dr. J. D. Osborn,’' read before the Greensboro 
Medical Society a paper from which it is evident th t 
the disease was becomine more prevalent and that the 
country people were regarding it as yellow fever. Dr. 
H. C. Ghent,’? of Port Sullivan, Texas, in 1886, re- 
mrted hemoglobinurie fever endemic in parts of Texas. 
In March, 1869, Dr. R. F. Michel, of Montgomery, Ala- 
bama, read a paper before the Medical Association of 
the state of Alabama in which he spoke of the disease 
as “a malignant malarial fever, following repeated at- 
tacks of intermittent, characterized by intense nausea 
and vomiting, very rapid and complete jaundiced condi- 
tion of the surface as well as most of the internal or- 
gans of the body, an impacted gall bladder, and hemor- 
rhages from the kidneys. These phenomena presented 
themselves in an almost uninterrupted link, attended by 
remissions and exacerbations. It is a fever peculiar to 
the United States.” He recorded the morbid anatomy 
in one of his fatal cases. 

In Arkansas hemoglobinurie fever was first recorded 
by Dr. E. R. Duvall, of Fort Smith, in a paper read be- 
fore the state society in 1871. He believed that the ease 
he reeorded was the first to occur in the state. This 
paper is said to be a model of accurate clinical observa- 
tion. In 1880, Dr. G. B. Malone, in Monroe county, 
Arkansas, reported 155 cases met in his practice. 

The affection was first reported in Georgia by Dr. W. 
A. Greene, of Americus. in 1872, and in North Caro- 
lina, by Dr. Norcom, of Edenton, in 1874. Noreom as- 
serts that the disease did not, as some stated, make its 
first appearance a few years ago, but that it had long 
been recognized. 

Dr. McDaniel,’ of Camden, Alabama, described hemo- 
globinuric fever in 1874, and says: “In calling up my 
own reminiscences, I am sure that I have occasionally, 
ever since my boyhood, seen isolated cases of what was 
considered intense bilious fever, with the surfaces and 
under tissue stained deeply yellow and with the urine 
deep red. They were nearly all fatal and were called 
in older phrase ‘bilious congestive” and in more recent 
‘pernicious bilious.’ T have also, but more rarely, known 
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groups of similar cases associated; say three or four 
cases occurring on the same premises or in the same 
family about the same time. All such cases, in addition 
to the deep so-called bilious color and the red urine, had 
jactitation, suspirous breathing, inordinate thirst and 
vomiting of variously shaded and tinted so-called bilious 
matters. By diligently inquiring I have ascertained 
that very many old physicians, some of whom have now 
retired from practice, are satisfied that they have ob- 
served similar cases, sometimes singly and sometimes in 
groups.” 

The late lamented Dr. A. G. Mabry, in a report of a 
case of intermitting icteroid hematurie fever, made .to 
this association in 1870, says: “It is a mistake to sup- 
pose that this is a new form of disease. More than 
twenty-five years ago I treated, in the vicinity of Selma, 
cases of intermitting fever, presenting, in a marked de- 
gree, all the symptoms characteristic of these cases at 
the present day.” 

The acrimonious dispute of the earlier writers on the 
subject of what constituted the coloring matter of the 
urine is paralleled only by that occurring later concern- 
ing quinin in the treatment. While Daullé and Béren- 
ger-Féraud stoutly maintained that the dark color was 
due to the presence of bile in the urine, Dutrouleau, 
Pellarin, Barthélemy-Benoit, Antoniades and Corre 
ascribed it to blood. It is remarkabte that none of the 
first American writers attributed the color of the urine 
to bile but considered it due to blood. Corre (1881) 
and Karamitsas (1882) proved that the process was a 
hemoglobinuria instead of a hematuria. 

The credit of first directing attention to the etiologic 
relation between quinin and hemoglobinuric fever is 
generally but erroneously assigned to Tomaselli, who 
published his first observations in 1874. At a meeting 
of the Greek Medical Society, Nov. 6, 1805, Veretas'® 
reported that the majority of physicians practicing in 
the marshy regions of Greece had noticed hematuria 
following the administration of quinin. He adds: 
“Among these observers my father has a place, having 
attentively observed this action of the medicament, not 
only in several other persons, but in himself also, un- 
fortunately, as he was for a long time tormented with 
intermittent fever during his long residence at Vonitsa.” 
Konsola’ is said to have observed similar cases in 1858. 
During this year, also, Antoniades published an article 
“On Hemorrhages and Particularly Hematuria in In- 
termittent Fever,” in which he opposes the theory that 
quinin is a cause. Other Greek physicians whose ob- 
servations were published before those of Tomaselli are 
Papavassilou, Rizopoulos and Karamitsas." 


CONFUSION WITH BILIOUS REMITTENT FEVER AND YEI~ 
LOW FEVER 


The close relationship between malaria and black- 
water fever renders it easy to understand why the latter 
might have been confounded with bilious remittent 
fever. Moreover, the early pyretologists almost com- 
pletely ignored the condition of the urine in fevers. 
Hence in a clinical scene, preceded by or opened with 
ordinary malarial paroxysms and characterized by dark 


urine, between the color of which and the bilious urine 


of bilious remittent fever there are all degrees, it is 
slight wonder that the two conditions were confounded. 
This probably occurred chiefly in India and to a less ex- 
tent in certain portions of Africa and America. One is 
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struck, on reading accounts of the Indian fevers, with 
the description of the intense jaundice of the skin and 
the sclera, out of all proportion to this symptom in the 
bilious remittent fevers of the present day. In fact, 
some of these descriptions, for instance Johnson’s™ of 
his first case in India, lack only the mention of the 
characteristic urine, about which the author is altogether 
silent, to make a fairly complete case of hemoglobinurie 
fever. Cleghorn’’ graphically depicts what he regards 
as a form of tertian fever, accompanied by hemorrhages, 
dark urine, deep jaundice and other symptoms of hemo- 
globinuric fever. Since it is reasonably certain that 
there was no yellow fever in Minorca during the period 
of Cleghorn’s sojourn in the island, namely, from 1744 
to 1749, it may reasonably be inferred that he saw 
cases of blackwater fever. 

The fact that the early history of hemoglobinurie 
fever opens with disputes as to whether the coloring 
matter of the urine was due to blood or to bile is evi- 
dence of the confusion by some observers between hemo- 
globinuric fever and bilious remittent fever, since for- 
merly bile and malaria were practically synonymous. 

It has been mentioned that the first reliable records 
of the existence of hemoglobinuric fever were, according 
to Bérenger-Féraud, those of the hospital of St. Louis, 
in Senegal, where it is shown to have existed as early as 
1820. It is a singular coincidence that this city afford- 
ed, in 1778, the first epidemic of yellow fever occurring 
in Africa.” Later Plehn? gave as one of his reasons for 
believing that hemoglobinuric fever was not a new dis- 
ease in West Africa, the fact that it had formerly been 
mistaken for yellow fever. Besides Senegal, two of the 
other regions where hemoglobinuric fever was first seen, 
the West Indies and Guiana, were yellow fever foci. In 
the United States we have the early statement of Dr. 
J. D. Osborn that the condition was then regarded as 
yellow fever. 

The similarity of the symptoms and the relative im- 
munity of the black race to both diseases render the mis- 
take somewhat excusable. As recently as 1897 Below’? 
maintained the identity of yellow fever and blackwater 
fever. 

INTRODUCTION OF CINCHONA BARK 


Cinchona bark was introduced into Europe in 1640 
by the Countess del Chinchon, wife of the viceroy of 
Peru, in whose honor it has received its name. The 
efficacy of the bark in malaria was first known to the 
Indians in the region of Loxa, in the southern portion 
of Ecuador. The Corregidor of Loxa, hearing of the 
severe illness of the countess with tertian fever, at 
Lima, in 1638, advised her physician, de Vega, to give 
the bark a trial. The remedy effected a prompt cure, 
which in those days was regarded as nothing short of 
miraculous. When the countess returned to Spain she 
took a supply of the bark with her. Here it seems at 
first to have been employed chiefly by the Jesuits, who 
introduced it into Rome in 1649. It was then known as 
countess’ powder or Jesuits’ powder. Its use was an- 
tagonized by other religious denominations and by the 
medical profession. The bark was*imported into Eng- 
land in 1671 by Sir Robert Talbot, an English quack, 
who kept the remedy a secret and sold it for one hun- 
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dred louis d’or per pound. Louis XIV, who was at- 
tacked with a severe and rebellious intermittent fever 
in the year 1679 and was cured by Talbot by means of 
a concentrated vinous tincture of the bark, purchased 
and made public the secret remedy, for which he paid 
48,000 pounds and a life annuity of 2,000 pounds. 

In India the remedy was employed by Bogue'’ as 
early as 1657. In these times, in Spanish-America, 
_ where the bark was indigenous, extraordinary methods 
were employed to prevent the-nature of the drug becom- 
ing recognized. But during the eighteenth century 
cinchona bark was almost universally known. Lind is 
said to have employed, in Lower Bengal, during 1765, 
over 140 pounds of the bark. In 1714 Ramazzini*® wrote 
that should a fever patient die it was considered a crime 
not to have employed cinchona. In fact, so widespread 
was the use of large doses of bark that Calmenero 
(1647), Casati (1661), Daval (1684), Ramazzini 
(1714), and others wrote vehemently against the abuse 
of the drug. 

Pelletier and Caventou, in 1820, succeeded in isolat- 
ing quinin from the bark. 

The institution of cinchona plantations in Java, in 

1854, and in Ceylon, in 1859, caused a drop in the 
price of quinin, which had formerly sold for its actual 
weight in gold, to one-twentieth the original price. 
Marchiafava and Bignami** seek to expiain the seem- 
ing late appearance of hemoglobinuric fever by the fact 
that the use of quinin became prevalent at the time 
when the disease was first described. It is probable that 
this factor has caused an increase in certain localities, 
but a comparison of the history of the disease with that 
of the drug shows no very intimate chronologic relations. 
Further, blackwater fever is on the decrease in some re- 
gions where the use of quinin is becoming more general. 
This is reported to be the case in German East Africa by 
Meixner,”* in Cameroon by Ziemann,”’ in Togo by A. 
Plehn,”* and by Kohlbrugge* in the Malay Archipelago. 
The large number of cases occurring without the pre- 
vious use of quinin should also be considered. 


ADVENT OF EUROPEANS INTO REGIONS WHERE THE FEVER 
IS ENDEMIC 


A consideration of the importance, in the history of 
hemoglobinurie fever, of the immigration of Europeans 
into regions where the condition is endemic, involves the 
history of the tropics and subtropics. This factor is 
manifestly an essential in countries where the natives 
are nearly immune, as in parts of Africa. Historic 
events which were probably potent in the development 
of blackwater fever were the discoyery of America, the 
Portuguese discoveries and settlements on the coast of 
Africa, the African slave trade and the later efforts to 
abolish the same, the advent to Africa of missionaries 
and explorers, especially in the early part of the nine- 
teenth century, and the operations ‘of the East India 
Company. 

The immigration of Europeans was influential in the 
history of hemoglobinuric fever in several ways: by the 
increase of susceptible population, by the importation 
of quinin, and by the advent of physicians competent to 
recognize and to describe the disease. ; 
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THE PHILIPPINE MEDICAL SCHOOL 


PAUL C. FREER, M.D. 
Director of the Bureau of Science and Dean of the Philippine 
Medical School 
MANILA, P. I. 

Statistics presented at the second annual meeting of 
the Philippine Islands Medical Association, held in 
February, 1905, showed that there were in the islands 
only an average of one physician to 21,209 of the popu- 
lation of the archipelago, or one to each 430 square miles 
of territory; this, in spite of the fact that the medical 
school of ‘the University of Santo Tomas had been 
earnestly engaged in educating young men in this pro- 
fessional field for years, having taken up the work in- 
augurated in former times by the missionary priests, who 
themselves, in their individual parishes, were compelled 
to assume the dual function of priest and physician. 
These statistics gave abundant evidence, not only of the 
need of more physicians in the Philippines, but also of — 


«the fact that an additional school of medicine could be 


established. As a result of the movement inaugurated at 
this meeting of the Philippine Islands Medical Associa= 
tion, the government, following the report of a com- 
mittee, passed a law in December, 1905, establishing the 
Philippine Medical School. However, the time was not 
yet ripe for beginning the course of instruction; it was 
necessary carefuily to sean the fieid, to decide on plans 
of instruction and to determine what chairs should be 
filled at the beginning. It was consequently not until 
Noy. 6, 1906, that the faculty was finally organized and 
the first members appointed. The school began its work 
on June 10, 1907, with fifty-four students. 

We have, in the years since American occupation, as a 
result of the systematic studies carried on by many 
earnest investigators in the field of tropical medicine, ob- 
tained a much more exact insight into the causes under- 
lying many of the diseases which are supposed particu- 
larly to pertain to the tropics. The health authorities, 
by energetic work, have been in a position steadily to 
improve their methods of prophylaxis, and, above all, 
they have learned what they have to contend with and 
what the attitude of the people toward infections and 
epidemics is. This, however, does not go far enough. 

Cholera, bubonie plague, or smallpox are what might 
be termed the spectacular infections; their oceurrence in 
a community is at once recognized and the people them- 
selves can more or less readily diagnose the diseases. 
Measures looking to their limitation, therefore, while 
they may not have the cooperation of the masses, at 
least have the backing of the officials and of the more 
intelligent public. The people, while they may strongly 
doubt the usefulness of the means employed to prevent 
infection, such as confining themselves to the drinking 
of boiled water and the eating of cooked food during 
times when cholera prevails, or being vaccinated against 
smallpox during the periods of that disease, nevertheless . 
do something along the lines indicated, for the reason 
that the evident mortality from these diseases is so great 
as to make a deep impression. 

It is different with the infections which are not spec- 
tacular, such as tuberculosis or malaria. Very little, if 
anything, is done to prevent them, for they do not at- 
tract much attention; yet tuberculosis, and, I am in- 
clined to believe, malaria, are among the most serious 
forms of infection we have to contend with in the Phil- 
ippines. A recent comparative study of one hundred 
autopsies at the Philippine Medical School showed 
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tuberculosis to be the cause of death in thirty-five of the 
cases. No statistics are available in regard to malaria, 
as no careful studies have as yet been made in the provy- 
inces, but malarial infections certainly are present in 
great numbers. Not only are these a cause of mortality, 
but they also, even where the outcome is not fatal, act 
as one of the factors limiting the energy and output of 
the individual. 

We also encounter other classes of infections which 
may not appear as causes of death, but which, neverthe- 
Jess, have their effect, and which are widely dissem- 
inated. A recent statistical study in Bilibid prison 
showed, among 4,106 prisoners examined, 3,447 to be in- 
fested with one or more forms of intestinal parasites 
While their presence may not cause immediate or ap- 
parent manifestation of disease, nevertheless, if the re- 
sults in Bilibid are any criterion of the condition in the 
country at large—and they certainly are such a crite- 
rion—it would follow that about 5,000,000 persons in 


the Philippines are infested with intestinal worms. It. 


is scarcely to be doubted that a people in this condition 
would be unable to reach their best physical and mental 
development, and, perhaps, while we blame the masses 
themselves for lack of energy and distaste for work, we 
should really blame the infectious agents and the unhy- 
gienic conditions under which the people live. 

The health authorities, with their small force of men 
who must be engaged in other directions, can scarcely 
make an impression on the conditions leading to the 
prevalence of these parasitic infections or of the not 
easily recognizable causes of disease. The older physi- 
cians in the islands, having been brought up in a schooi 
which did not have for its fundament a careful and 
complete laboratory training, scarcely believe that any 
large measure of sickness or death is caused by these 
conditions and can not, at their best, influence more 
than a smal] part of the community. The people them- 
selves, fundamentally, know nothing about the dangers 
to which they are exposed, or if they did, would not 
know what remedy to take. 

Herein lies the reason for the Philippine Medical 
School. It is in a position to give adequate and careful 
Jaboratory instruction ; it has filled its chairs of anatomy, 
pathology, bacteriology, physiology and chemistry with 
well-trained men, some of them called to the Philippines 
especially for the purposes of the school, others directly 
connected with the Bureau of Science, but doing their 
share in the work of teaching. In the more advanced 
years, after the foundation of laboratory training is laid. 
it gives equal advantages to its students in having on its 
faculty men who have made reputations in their lines of 
work in tropical and clinical medicine, in surgery, ob- 
stetrics, hygiene and public health, in medical zoology, 
clinical microscopy, pediatrics, medical entomology and 
other branches, some of these teachers being from the 
profession at large, others from the Bureau “of Science 
and yet others from the Bureau of Health and the med- 
ical staff of the constabulary. The school has ample 
Jaboratory equipment; it is ‘about to construct a new 
laboratory building; the plans for a new pavilion hos- 
pital are complete and construction work will soon be- 
gin. In other words, the school is equipped to give a 
thorough, modern course in medicine with all the exact- 
ness incident to a good foundation of laboratory work. 
The course extends over five years. 

The students are enthusiastic, as well prepared for 
passing the entrance requirements as can reasonably be 
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expected, and they certainly follow the work remarkably 
well. The indifferent or lazy ones, so often the bane 
of the teacher in the United States, seem to be almost 
entirely absent. 

These are the missionaries whom we hope to send 
among the people in the course of the next few years. 
They will be so well grounded in the fundaments of 
their profession that they will be convinced of the scien- 
tific basis of the hygienic measures they will advocate ; 
they will be able to reach the people with sincerity and 
truth, not in a half-convincing or half-convinced man- 
ner; and, above all, they will be of the people. 
The result will be that the graduates will event- 
ually be able to bring about an improvement of 
hygienic conditions from within, and by their work 
will finally succeed in combating superstition and 
introducing rational methods of thought in regard 
to disease. They will be able to advance the condi- 
tion of the masses so as to eliminate causes of excessive 
mortality, will curtail the spread of epidemie and will 
improve the general health conditions to such a degree 
that the Filipino people will increase in numbers, in 
physical strength and in mental power, so that ulti- 
mately they will be able to take the position to which 
nature has entitled them. The foundation of the Philip- 
pine Medical School is therefore one of the great works 
of the present governmeni; in it Americans and Fili- 
pinos are working side by side, advancing the standard 
of medical education as well as the prosperity and well- 
being of the country. 


A FURTHER CONTRIBUTION TO PALLIATIVE 
OPERATIONS FOR BRAIN TUMOR * 


WILLIAM G. SPILLER, M.D. 
Professor of Neuropathology and Associate Professor of Neurology in 
the University of Pennsylvania 
PHILADELPHIA 

Since the publication of the paper by Dr. Charles H. 
Frazier and myself,’ some articles of much interest 
bearing on decompressive operations have appeared. It 
is the author’s intention to refer briefly to the more 
important of these, to report some cases not included 
in the former paper with Dr. Frazier, to discuss pallia- 
tive operation where choked disc is the only important 
sign of intracranial disease, and to report cases of this 
character, to speak of rapid increase of blindness under 
certain conditions as a result of decompression, and of 
palliative operation performed when the respiration has 
ceased, but the heart is continuing to beat. 

Recurrence of choked dises may occur after decom- 
pression, as described by de Schweinitz and Thomson.? 
Their patient was trephined for the relief of the symp- 
toms of a tumor, believed to be situated in the right 
motor area. The tumor was not removed. Three and 
one-half months after operation the double optic neu- 
ritis had subsided and there was postneuritic atrophy. 
One year later the patient returned with all the symp- 
toms of brain tumor re-established, from which he had 
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been entirely free, totally blind and with double optic 
neuritis, the apex of each swelling being 6 D., or as high 
as it had been before the original operation. 

De Schweinitz’® states that his experience has been 
somewhat as follows: Usually there is no marked 
change in the swollen nerve head after trephining in 
which the dura has been opened, or after the removal 
of a tumor, until the tenth to the fourteenth day. He 
has not seen decided subsidence of engorgement edema 
at the end of forty-eight hours, except in one instance, 
when within that period, following the removal of a 
cerebellar cyst, there was a decline of several diopters in 
the height of the swollen papilla. It is not uncommon 
to find within the first thirty-six hours, and even earlier, 
a diminution in the congestion of the retinal vessels. 
After the tenth to the fourteenth day there is gradual 
subsidence of the neuritis, from six weeks to two months 
being required for its complete disappearance*® The 
ultimate vision may be (a) better than that which ex- 
isted prior to the operation; (b) equal to that which 
ened prior to the operation; (c) worse than that 
which existed prior to the operation. Sometimes total 
blindness results. 

In the cases with preservation of vision, either as 
good as or better than that which the patient possessed 
before the operation, the sight may be better in one eye 
than in the other, or exceedingly defective in one eye 
and good in the other, or one eye may be blind and the 
other retain or regain excellent vision. The most satis- 
factory results follow the reduction of great intracranial 
pressure, provided the papillitis or choked dise has not 
so long existed that it has already destroyed the optic 
nerve fibers. He gives the results in three cases. 

In a certain number of cases de Schweinitz found that 
during the first day or two after trephining there may 
be a slight increase in the neuritis, or a slight increase 
in edema, associated with fresh hemorrhages. This is 
apparently of no importance, as the added edema and 
fresh hemorrhages disappear in the subsequent general 
subsidence of the swelling. In some of these cases 
there are marked degenerative changes in the retinal 
vessels. De Schweinitz, on several occasions, noticed a 
temporary depreciation of vision within the first week 
after the operation, probably due to shock or hemor- 
rhage, and which, apparently, is of no importance in the 
subsequent preservation of vision, provided the primary 
vision has been good and the neuritis of comparatively 
short duration. Where little vision exists prior to tre- 
phining, this may rapidly disappear after trephining, 
especially if there has been much hemorrhage. 

Bruns,* in his excellent work on tumors of the nerv- 
ous system, puts the matter of decompression in this 
manner: “Shall one refuse this possibility [palliative 
operation] of considerable relief from the disorder to 


those in whom a localizing diagnosis is not possible | 


even after longer observation, or removal is unattain- 
able? I think we are not justified in so doing.” In 
speaking of saving sight by decompression, Bruns men- 
tions that many persons with brain tumor may live 
long, and that all the symptoms of tumor may disap- 
pear spontaneously, except that blindness may become 
complete. Such a case seems to be Case 5 of the paper 
by Dr. Frazier and myself, which is referred to further 
on in this article. In cases of this character, decom- 
pression would probably have saved the sight. 


3. Univ. Penn. Med. Bull, April and May, 1906, and personal 
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The danger of blindness is great when vision begins 
to fail with choked discs, and flecks of fatty degenera- 
tion in the retina are always serious. If the tumor 
implicates the basal visual tracts, decompression can not 
prevent blindness. Usually, this may be recognized by 
typical contraction of the visual field, and then decom- 
pression is not to be recommended. 

Some have held that it would be well to rest content 
with decompression when the tumor is in the posterior 
cranial fossa, and not to attempt its removal because of 
the danger in so doing; this opinion Bruns does not 
share. I must confess that I am partly persuaded that 
in many cases decompression is the best procedure, as 
the attempt to remove a tumor of the posterior cranial 
fossa usually terminates fatally, or the condition of the 
patient after the removal of a tumor from the cerebello- 
pontile angle is so pitiable that death is welcomed as a 
release. It is true that a few brilliant cases are on rec- 
ord, but many failures are recorded. Further improve- 
ment in technic may make these operations on the pos- 
terior cranial fossa more successful. I am referring 
especially to the cases in which the tumor is in the cere- 
bello-pontile angle. 

Relief of pressure is not obtained in all cases by tre- 
phining and opening the dura to allow escape of fluid, 
and the decompression is not without danger. Bruns 
advises against it when the patient is in deep stupor, 
and, at the same time, the symptoms indicate that the 
tumor is very large ; palliative operation could only serve 
to restore a consciousness which mercifully has been 
lost. He is not referring to decompression in the sud- 
den attacks of syncope in cases of brain tumor; such as [ 
have seen repeatedly. Bruns thinks the dura must be 
opened in palliative operations, and this view I fully 
share. In one of his cases, Bruns recommended opera- 
tion over the left parietal lobe, the prolapse of the brain 
that followed caused ataxia and optic aphasia, so that 
under some conditions the results of decompression may 
be serious. A less important region should be chosen 
for decompression. 

When the cerebrospinal fluid does not escape after tre- 
phining, and relie: of pressure is not obtained, Bruns 
recommends puncture of the ventricle, following the 
teaching of Wernicke, Sahli, Kocher, and von Berg- 
mann. Continuous drainage may be employed. Lum- 
bar puncture Bruns regards as dangerous in brain 
tumor, as the medulla oblongata may be crowded into 
the foramen magnum and obstruct it so as to prevent 
the escape of fluid. This opinion experience has fully 
confirmed. 

It is necessary to mention that some aut ..rs speak of 
trephining as synonymous with decompression. The 
opening in the skull should be larger than that made by 
a trephine when relief of pressure is sought. 

Alfred Saenger® reports 19 cases of brain tumor with 
palliative operation. In two cases, improvement oc- 
curred after the trephine opening was enlarged so that 
more cerebrospinal fluid could escape. In two qases 
trephining had no beneficial results as the tumor was 
too large. The condition was made worse only in one 
case, and in this the tumor was at the base. In all the 
other cases beneficial results were evident. Saenger 
states that Finkh, in 1904, collected 31 cases from the 
literature; in 30 of these the choked disc disappeared ; 
in one case the symptoms increased. According to his 
statistics, palliative operation causes improvement of 
vision in 73 per cent. of the cases. 


5. Klin. Monatsbl, f. Augenheilk., 1907, p. 145. 
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Saenger chooses as the time for operation the com- 
mencement of diminished visual acuity. He selects the 
region where the tumor is supposed to be, but when this 
is impracticable he recommends the decompression to be 
done over the right parietal region. 

Lumbar puncture, or puncture of the lateral ventricle, 
is not to be compared with decompression, as either 
method is much less effective than decompression. 

The dura was always opened in von Kriidener’s® 
cases. Only those patients were operated on who were 
in danger of complete blindness and were in a late stage, 
otherwise the author thinks the results probably would 
have been better. He states as certain that trephining 
causes altered conditiows of the circulation and brings 
about a reduction of the choked dises, which is noticed 
in the first twenty-four hours following a diminution 
in the congestion of the blood vessels. The diminution 
in the swelling begins, however, on the second or third 
day, and the swelling does not completely disappear 
after two or three weeks, as the papille are still some- 
what elevated. If the trephine opening grows together 
in such a way as to cause a continuance of the intra- 
cranial pressure, the papille soon attain their former 
prominence. 

He does not hold a very positive opinion regarding the 
effect of trephining on inflammation of the optic nerve, 
as he had only one case in which probably basal menin- 
gitis was present, although the result seemed to be good. 
He has not observed a sudden reduction in the papilla 
immediately after the operation.although he has observed 
the eyegrounds during and immediately after the open- 
ing of the cranium. The change was always very grad- 
ual, and not until the evening following the operation or 
the next day could he say positively that the veins were 
somewhat smaller and the papilla and adjacent retina 
somewhat paler, although the arteries were not wider. 
Changes in the hemorrhages, in degenerative foci in the 
macula, or in the edema of the retina when present were 
always slight. 

Subjective disturbance, unconsciousness, especially 
from brain tumor, disappear at times entirely, and he 
thinks trephining is proper when pain and the feeling as 
though the head would burst are present and blindness 
threatens, although he believes that a tumor grows more 
rapidly after the cranium is opened. The pressure of 
the distended third ventricle and of the distended floor 
of this ventricle on the chiasm can be removed at times 
by trephining. After we learn to distinguish between 
increased intracranial pressure of inflammatory origin 
and that of non-inflammatory origin, trephining will be 
more advantageous. There is more danger of prolapse 
of the brain with hydrocephalus in children. In hydro- 
cephalus of childhood he found that the protruding brain 
so closed the opening in the skull in some instances that 
no liquid escaped and the bandages remained dry; in 
other cases the bandages were soaked the day following 
the operation. 

Single or repeated lumbar puncture in twelve cases of 
brain tumor produced no effect on the choked dises. Also 
in cerebral tuberculosis lumbar puncture produced no 
improvement in the condition of the eyegrounds. Di- 
vision of the dura of the optic nerve, recommended by 
de Wecker, was useless, and some stretching of the 
nerve occurred because of the small field of operation. 
In a case of cerebral tuberculous meningitis, in which 
an exudate was found in the sheaths of the optic nerves. 
lumbar puncture produced no visible change in the eye- 
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grounds. Lumbar puncture has been believed by quite 
2 large number of writers to aid in recovery from men- 
ingitis, and where recovery occurs the optic nerves may 
be benefited, and puncture should be employed in syph- 
ilitie meningitis with papillitis. The effect is not to be 
determined by the ophthalmoscope, and consists prob- 
ably in slight relief of pressure from the papille and 
brain, so that more blood may reach the diseased parts. 
von Kriidener observed in one case that after re- 
moval of the brain pressure meningitis developed on the 
brain and optic nerves, and notwithstanding the intense 
inflammation the choked dise gradually and constantly 
diminished. This would seem to me to indicate that de- 
compression may be useful in inflammatory conditions, 
but in a case of purulent meningitis, that Dr. Frazier 
and I recently have had, palliative operation was fol- 
lowed by death within a few days. von Kriidener and 
others (Bruns) have observed that after trephining in 
hydrocephalus choked disc disappeared, although no 
liquid escaped on account of the prolapse of the brain. 

It is not necessary to assume the existence of phlog- 
ogenous substances in the cerebrospinal fluid to explain 
the choked dise of brain tumor and of hydrocephalus, 
and the inflammatory appearances so often present are 
a result of stagnation of lymph and of edema. In local 
brain pressure von Kriidener accepts the opinion of von — 
Graefe, and explains them as the result of compression 
of the cavernous sinus and congestion in its venous trib- 
utaries. He thinks the future must decide whether it 
would be advisable to remove the bone about the cniasm 
under certain conditions to relieve choked discs. He 
has done puncture of the ventricle twice with the drill, 
according to Kocher’s idea; the cases were not very suit- 
able and the choking was not affected thereby. Wil- 
brand and Saenger’ believe that when the pressure is 
lowered in the spinal canal the medulla oblongata is 
pressed downward, and until the pressure is restored the 
circulation of fluid from the cranium to the spinal col- 
umn is prevented. 

Lumbar puncture has usually little effect on choked 
dise for several reasons, the pressure is not always the 
same in the vertebral cavity and the crania! cavity, and 
probably is higher in the cerebral ventricles than in the 
sheath of the optic nerve. After lumbar puncture the 
pressure on the brain is relieved and the circulation of 
blood is improved, and thereby poisonous products are 
removed; and probably it is useful in syphilitic choked 
dise. Lumbar puncture has been recommended by many 
as a therapeutic and diagnostic means for syphilitic 
choked dise. 

von Kriidener speaks of two other forms of choked 
dises, viz., from aneurism of the carotid artery and after 
operations on the ear. The former may be unilateral 
one or two years, and later become bilateral, and may be 
accompanied by very high swelling. The latter occurs 
with abducens paralysis. Gradenigo assumes that a 
meningitis occurs at the point of the petrous portion of 
the temporal bone and extends to the optic nerve; other 
authors speak of edema and compression of the wall of 
the sinus from an edematous brain. 

Risien Russell* recognizes that it is useless to trephine 
for the relief of intracranial pressure when the patient 
is deeply comatose or the heart has failed, but he thinks 
it should always be attempted when the respiration alone 
has ceased and the heart is continuing to beat, even 
though the chances of saving the patient’s life may be 


7. Die Neurologie des Auges, iii. 
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remote. He believes that some reported cases seem to 
show that by removal of a part of a tumor the growth 
of what is left may be retarded. This has always seemed 
to me very doubtful. He says he is strongly impressed 
with the value of trephining for the relief of optic neu- 
ritis in order to preserve sight, that he recommends that 
no patient suffering from intracranial tumor should be 
allowed to become blind when in this operative measure 
we have a means of preventing it, provided the operation 
is undertaken early enough. He does not believe that 
trephining will relieve every form of optic neuritis, 
whether due to increase of intracranial pressure or not. 
It would be worse than useless, he thinks, to trephine 
when the optic neuritis is of toxic origin. It seems to 
me, however, that this question is open to discussion. 

Lumbar puncture can only be regarded as a temporary 
measure and can not be expected to relieve symptoms in 
the permanent way that trephining does. In lumbar 
puncture he thinks we have a means of relieving urgent 
symptoms of pressure, when to wait for a surgeon to 
trephine would be to allow the patient to die; or it is 
valuable when the patient’s condition is too serious to 
permit the major operation, even when a surgeon is 
available. In both these classes of cases relief by lumbar 
puncture may be sufficient to permit of the major opera- 
tion of trephining later. Lumbar puncture, in his opin- 
ion, is valnable for diagnosis and for the relief of urgent 
symptoms in cases of intracranial tumor, but is not 
likely to permanently relieve symptoms and prolong life 
or to effect a cure. 

J. Mitchell Clarke* recommends that when no localiz- 
ing signs are present the trephining should be done at 
the site of a persisting tender area, and in one of his 
cases a large tumor of the upper parietal lobe was found 
in this way. Dependence on a tender area in one of my 
cases, Case 2 of the paper by Dr. Frazier and myself, 
proved unreliable. Clarke thinks a palliative trephining 
makes a later diagnosis of location more difficult. : 

Mr. Marcus Gunn* states that when the papilla be- 
comes more opaque and sometimes more prominent, the 
hemorrhages increase in size and number, there are in- 
flammatory exudations on the dise and surrounding 
retina and vision has become impaired; the prognosis 
regarding the saving of vision is bad after relief of in- 
tracranial tension, although he has known useful vision 
obtained even in such unfavorable circumstances. Pal- 
liative operation to save vision is useless in the stage of 
gradually decreasing vascularity of the papilla, when 
parts of its surface become even paler than normal, 
while the prominence either persists or slowly subsides 
end the branches of the central artery become dimin- 
ished in breadth. 

Certain conditions Mr. Gunn emphasizes as impor- 
tant, viz.: The degree of swelling of the papilla in itself 
is not an accurate indication of the visual prognosis, and 
all the ophthalmoscopic appearances must be considered. 
The presence of retinal hemorrhages does not contra- 
indicate surgical intervention, nor is retention of nor- 
mal vision before operation’ a safe guide, though it is 
more favorable. Vision previously normal may be lost 
after operation. Visual improvement may ultimately be 
very satisfactory, even though long delayed. In one of 
his eases very slight improvement in vision was observed 
after two months, yet two months later the result was 
most satisfactory, one eye having regained 6/5 from 
6/18, and the other 6/6 partly, from mere hand reflex. 
Some of the most striking results in vision he has ob- 
served after operation were in cases of cerebellar tumor. 
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So far as vision is concerned he has found that it makes 
little difference whether the tumor is removed or whether 
the dura is merely freely opened. 

Mr. Gunn has had no ience regarding the relief 
of tumor papillitis by lumbar puncture; he believes it 
would not afford so thorough a relief as the cranial oper- 
ation, and would need to be frequently repeated. He 
does not favor opening the optic nerve sheath imme- 
diately behind the globe. We may well, I think, ask 
why it should be recommended, as it does not relieve the 
other distressing symptoms. It would have to be per- 
formed on both optic nerves, and the opening is liable 
to soon close up. 

Mr. Gunn mentions that tumor papillitis is commonly 
associated with hypermetropia and is relatively rare in 
inyopia. It appears as if in myopia an increased pres- 
sure within the sheath space is less likely to affect the 
optic nerve and more likely to be relieved by filtration or 
absorption of the excess of fluid. 

H. C. Thomson® reports a case of tumor supposed to 
be in the temporal lobe in which palliative trephining 
caused gradual subsidence of the optic neuritis, and in a 
few weeks the discs showed only an insignificant trace 
of infiltration. During the six months following the 
operation the symptoms did not increase, but later did 
so. He refers to a case of cerebellar tumor in which 
palliative ope ‘ation also was effective. 

Merz” has studied the causation of optic neuritis. He 
states that in his experiments, in which he produced in- 
creased intracranial pressure by injecting fluid, changes 
in the rabbit, consisting of venous hyperemia and ar- 
terial anemia of the retina and the appearance of vessels 
in and about the disc which usually are not visible in 
the healthy eye, can be brought about almost instantly. 
In dogs a longer time is required for the development of 
the venous hyperemia; the difference is owing to the 
different arrangement of the vessels in the eyes, that in 
the dog mor2 nearly resembles the condition in man. 
The further changes in the fundus of the dog appear 
two or three hours after the beginning of the increase in 
tension. The papilla becomes gradually edematous, 
loses its sharp outlines, projects forward and acquires 
a rosy hue. After eight or ten hours the arteries and 
veins arch perceptibly in passing from the papilla to the 
retina, and they appear blurred, veiled or even in places 
interrupted from the edema and cloudiness of the tissues 
in which they run. Further observation is usually im- 
possible because the animal dies. 

In every case, dog or rabbit, the subvaginal space 
about the optic nerve was found to be dilated. The 
cerebrospinal fluid passes between the dural and pial 
sheaths to the bulbar end of the space which ends in a 
blind sac. Since the intracranial tension does not di- 
minish the liquid distends the subvaginal space, and 
more excessively at its bulbar end. Thus arises the 
ampulla-formed dilatation described by Manz, Schultén 
and others. Frequently a round-cell infiltration is 
found in the sheaths of the nerve and the surrounding 
connective tissue and the subvaginal space suggesting a 
perineuritis. 

No one doubts the possibility of a choked dise arising 
in certain cases after the introduction of various poi- 
sons into the body. Experimental and clinical observa- 
tions teach us that undoubtedly choked dise develops at 
times in consequence of local irritation of the papilla 
and optic nerve from toxins and various poisons. Solo- 
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wieff found that the introduction of the Staphylococcus 
aureus into the vitreous was in most cases followed by 
papillitis and choked disc. Selenkowski made similar 
observations. Hallermann saw choked dise in a case 
of erysipelas of the face, Adamiick in a case of retention 
of urine. The inflammation theory is admissibie for 
some cases of choked dise but not for the majority of 
cases. No one has determined the presence of phlog- 
ogenous substances in cases of brain tumor, and it is in 
these cases that choked disc most frequently appears. 
For the unprejudiced investigator the mechanical theory 
has more points of plausibility than the inflammatory. 
Twenty hours of slightly increased intracranial tension 
is sufficient in dogs to cause edema of the optic nerve. 

White blood corpuscles emigrate in large numbers 
from the vessels and form the round cell infiltrations, 
especially in the parts most exposed to pressure, such as 
the outer sheath and the neighboring tissues. Thus in- 
creased intracranial tension suffices to cause symptoms 
of stasis and even of inflammation in the optic nerve 
and papilla. 

Increased intracranial tension alone is sufficient to 
produce choked disc. There is similarity in anatomic 
construction between the eye of the dog and that of 
man. 

Brudenell Carter, in three cases of choked disc, made 
an incision through the outer sheath of the optie nerve, 
and in each case vision improved and the symptoms of 
papillitis decreased and all the other symptoms of in- 
creased intracranial tension vanished. 

Other important papers on cerebral decompression 
that have appeared since our former paper’ are those 
by Starr,’? Chance’? and Stieren.’* 

It is sometimes extremely difficult to decide what is 
best to be done when choked dises are the only sign of 
intracranial disease. The patient may otherwise appear 
to be in perfect health, and the physician hesitates to 
recommend the opening of the skull. It may be difficult 
to convince the patient and his relatives that a neoplasm 
probably is present, especially if the physician also be in 
some doubt about the diagnosis, and he is likely to be 
if choked disc is the only sign. There is the possibility 
that the swelling may be caused by nephritis or menin- 
gitis, and as yet we are uncertain whether or not the 
choked dise of meningitis is improved by decompression. 

Antisyphilitie treatment may be beneficial and cause 
great improvement for a time, as in Case 1, but such 
treatment is known to be useful occasionally in glioma 
or other form of cerebral neoplasm. Valuable time may 
be lost by attempting to relieve the symptoms by mer- 
cury and iodid, and yet a too hasty operation is to be 
deprecated. The suggestion of decompression seems so 
terrifying to the patient, and so unnecessary in view of 
what appear to him as insufficient symptoms, that he is 
likely to be driven to consult some*other physician, and 
possibly he may be assured in this consultation that he 
need have no fear and that recovery without operation 
will oceur. When the patient finally consents to decom- 
pressive operation, valuable time often has been lost, 
and it may be too late to save the eyesight. The follow- 
ing case, in which operation was unavoidably delayed, 
illustrates these statements: 

Case 1.—Miss K., aged 20 years, was referred to me Nov. 
15, 1906, by Drs. Ferguson and Schreiderman. 

Examination.—Dr. Schneiderman first examined her eyes 
Sept. 29, 1906, simply because she complained of headache. 
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He found slight optic neuritis and a flame-shaped hemorrhage 
in each eye, more marked in the right eye. An increase of 
optic neuritis was observed October 6, and by November 15 
the swelling was 4 or 5 D. in each eye, and more in the right 
eye. Central vision was full, but the fields were contracted. 
Headachewhad been severe since June, and was both frontal 
and occipital. She had not had vertigo, but she felt as though 
she staggered, and yet her mother had not seen any ataxia. 
Nausea was felt November 14. Menses were always late, and 
were more delayed during the past few months, She had com- 
plained of numbness occasionally for more than a year, from 
the back of the head, down the neck into the left shoulder, 
and down the left arm. It was a sensation of pressure, not of 
pain. She had not had convulsions. Dr. Schneiderman found 
the pupils normal and no paralysis of ocular muscles. 

Dr. C. H. Frazier performed a palliative operation Jan. 10, 
1908. 

The report of Dr. Van Pelt, who has had the patient under 
observation since the operation, is as follows: Jan. 30, 1908. 
In the right eye the swelling of the optic disc has decreased from 
5 to 2% D. since the operation. In the left eye the swelling 
has decreased from 3% to 2 D. The optic nerve shows evi- 
dence of increasing atrophy, and the retinal arteries are be- 
coming more attenuated. These atrophic changes are more 
decided in the left eye. The vision has markedly decreased in 
each eye in the last ten days. , 

Case 2.—History.—Miss F., 19 years of age, was referred 
to me from the service of Dr. John H. Musser, Sept. 5, 1907. 
She had had headache since April, 1907, nearly every morning. 
The pain was back of the right ear and was sharp. This rea 
of the head was not tender to touch. The headache disap- 
peared almost every day about 11 o’clock, although occa- 
sionally it persisted all day, It was more severe in April or 
May, 1907, and at that time she had much nausea. She 
vomited often when she had the pain, and sometimes when the 
pain was not severe. She had some diplopia in looking to- 
ward the right, but she thinks it was formerly in looking 
toward the left. She was of fragile build, weighed 85 pounds, 
and appeared anemic. The patient’s mother died of tubercu- 
losis, though she herself had never had any distinct pulmonary 
trouble, and yet Dr. A. Fife found some suspicious signs at 
the right apex, but he was not positive of their value. 

It seemed to Drs. Musser, de Schweinitz and Frazier and to 
me advisable to have a decompressive operation in order to save 
vision. Dr. de Schweinitz wrote Nov. 20, 1907: “I examined 
Miss F. yesterday and found the vision very much reduced as 
compared with what it was when Dr. Holloway first examined 
her on August 15, when it was 5/12, while to-day it is only 
5/30, and that not quite perfectly. There has been very little 
change in the appearance of the optic nerves. They are swol- 
len moderately, not more than 2 or 21%, D., possibly 3, while 
at that time they were swollen to 4 or 44%, D. Somehow the 
discs do not impress me as very surely dependent on increased 
intracranial pressure. I presume, however, that a simple 
trephining could do no harm, although I should think it 
very desirable to make it as nearly a bloodless operation 
as possible, because a very little additional drain would surely 
very greatly depreciate the vision. The results of trephining, 
however, I am inclined to think are very problematical.” This 
latter view we all shared, 

Operation—A decompressive operation was done by Dr. C. 
H. Frazier Dee. 3, 1907. A small hernia formed at the site of” 
operation. It was painful to touch. 

The patient was discharged, January 22, in much _ better 
condition. 


In the following case the question of decompression 
was considered, but the operation was not performed: 

Case 3.—C., a boy, aged 14 years, was sent to me 
Dec. 19, 1907, by Dr. G. E. de Schweinitz, with the following 
report: Double optic neuritis is subsiding, with every indica- 
tion of rapid atrophy beginning. The swelling of the dise is 
now about 4 D.; apparently no paralysis of any external ocu- 
lar muscles exists ; very curious symmetrical defects are seen 
in the nasal field of each eye. Such defects, however, I think 
are now universally conceded to be due, not to lesion around 
the chiasm, but to lesion of the optic nerve itself, and I have 
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seen them before with optic neuritis when there evidently was 
no chiasm lesion. 

History.—The boy had scarlet fever at the age of 3 years, 
which left a discharging ear. In March, 1904, he was oper- 
ated on for mastoiditis. He had very severe nephritis at that 
time, and was in a serious condition after the operation. The 
discharge of the left ear continued after the operation. Optic 
neuritis was discovered in October, 1906. He had not had 
headache, dizziness, nausea or vomiting. 

Examination.—I found that the left pupil was a little larger 
than the right, both irides responded to light, the left iris not 
so promptly as the right. He was partially deaf in the left 
ear. A careful examination failed to reveal other signs of 
disease. The case seemed to Dr, de Schweinitz and to me 
unsuitable for a palliative operation. A cerebral abscess 
might be present, and if this were the cause of the optic neu- 
ritis decompression might be of benefit. Rapid optic atrophy 
was present, and the report of the urinary examination was: 
one-fifth of 1 per cent. of albumin; no sugar; hyaline casts 
and cylindroids; and a specific gravity of 1016. It seemed 
probable, in the absence of all other cerebral symptoms, that 
nephritis was the cause of the atrophy, and a palliative opera- 
tion was not performed. 


The increase in the blindness which follows relief of 
intense intracranial pressure, and possibly the hemor- 
rhage into the retina which occurs in some instances, as 
in Cases 4 and 5, may be explained by the sudden relief 


Fig. 1.—Showing the cerebellar position of upper limbs caused 
by a large tumor at the base of the brain displacing the cerebellum 
(Fig. 2). 


of the extracerebral pressure, with persisting intradural 
pressure. Cushing’ remarks: “It must be remembered, 
however, that the sudden removal of pressure from the 
brain when the blood pressure has been forced to con- 
siderable heights, may be followed by a paralysis instead 
‘of a release from the major compression symptoms. The 
occasion of this is readily:brought out by postmortem 
examinations, which, under such circumstances, often- 
times discloses a brain and medulla of a uniform cherry- 
red color, from the widespread extravasation of blood, 
due to the multiple rupture of the minute blood vessels. 
The external supporting pressure of the high intra- 
cranial tension has been suddenly removed, leaving the 
internal or intravascular pressure too great for the 
strength of the vessel walls.” 

De Schweinitz thinks the increase in blindness which 
occurs in advanced cases is caused by the loss of blood in 
the operation (personal communication). 

The following two cases illustrate the occasional oc- 
currence of retinal hemorrhage after palliative opera- 
tion: 
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CASE 4.—This was a case of cerebellar cyst, in the service 
of Dr. Wharton Sinkler. Dr. de Schweinitz stated that there 
was exceedingly rapid subsidence of the optic neuritis, but, in 
spite of it, rapid loss of vision occurred. There were symptoms 
of cerebellar tumor, and the operation, in two stages, was per- 
formed by Dr. Wm. J. Taylor. A cyst protruded when the 
skull was opened on the left side, ruptured spontaneously, and 
a stream of clear, straw-colored fluid squirted at least a yard. 
Considerable hemorrhage occurred at the first operation. The 


‘Fig. 2.—The tumor has twisted the cerebelhim on its -aais and 


pushed it between the occipital lobes. 


boy improved after the operation, except that immediately fol- 
lowing it a hemorrhage developed in the right eye, and re- 
sulted in complete loss of vision. 

Case 5.—W. R., 43 years of age, white, house painter, was 
a patient of Dr, C. S. Potts, with whom I saw the patient, 
and to whom I am indebted for the notes. 

History.—Family history negative. He has used consider- 
able alcohol, has had much family trouble of late. Syphilis 


Fig. 3.—A large glioma occupied the greater part of the left ~ 
temporal lobe and grew as a wedge-shaped process over the left 
cerebral peduncle (indicated by the line). The left temporal lobe 
was much enlarged. 


denied. He was struck in the right temporal region with 
brass knuckles one year before admission (Nov. 6, 1907). 
Symptoms of present trouble began about September, 1906, 
with headache and dizziness. On admission he complained of 
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severe constant headache, worse at night, situated in right 
parieto-occipital region; of vertigo and excessive vomiting, not 
dependent on taking food. He had cerebellar gait, usually, 
but not always, fell toward the right. Slight ataxia in the 
right arm was present when finger to nose test was attempted, 
but there was no weakness of cranial or spinal nerves. The 
reflexes were about normal, except that the patellar reflex was 
slightly exaggerated on the right side. No Babinski sign was 
obtained. He had diplopia at times. Nystagmus was seen in 
both eyes when he iooked either to the right or to the left. 

Eeamination.—Ocular examination was made by Dr. Fox 
Nov. 9, 1907. O. D. optic nerve decidedly red and vessels have 
pinched appearance as of optic neuritis. O. S., optie neuritis, 
slight hemorrhage just above optic nerve; slight paresis of 
left third nerve. 

November 16.—Optic neuritis has greatly increased in both 
eyes. Veins exceedingly tortuous; apex of swelling, 7 D. 

Treatment.—Operation by Dr. 8. C. Burns Noy. 27, 1907. 
An opening was made in the occipjtal region, and the right 
lobe of the cerebellum was exposed, but nothing abnormal was 
found. The brain did not bulge unduly into the opening. 

November 29.—Examination by Dr. L. Webster Fox. No 
change in the conditions found at examination on November 
16. December 15: O. D., still pronounced swelling of nerve, 
with slight hemorrhages in striated form, showing through 
the outer halo of the circle, veins pronounced, arteries almost 
obliterated. Head of nerve intensely red. Probable change for 
the better. O. S., nerve still shows pronounced swelling. 
Hemorrhage of retina, down and out from optic nerve, extend- 
ing to near equator as-a broad band. Up aad out on outer 
margin of optic nerve is a beautiful star-shaped hemorrhage, 
one-third the size of normal optic nerve, 

The question has been put to me several times whether 
palliative operation might be of benefit when the patient 
with signs of brain tumor has suddenly fallen into coma. 
Risien Russell, as already stated, is in favor of trephin- 
ing when respiration has ceased but the heart continues 
to beat, even though the chances of saving life may be 
remote. 

Very frequently, in my experience, sudden death has 
terminated the symptoms of brain tumor, especially 
when the tumor is in the posterior cranial fossa. The 
patient may be no worse than he has been for months, 
and suddenly he becomes cyanosed, unconscious, possi- 
bly has convulsive movements and respiration ceases, 
but the heart continues to beat. It has seemed extremely 
doubtful to me whether decompression would be advis- 
able under such circumstances. Death is almost cer- 
tain, and the physician who performs or recommends a 


palliative operation when the patient is at the point of - 


death is likely to be regarded by the relatives as having 
hastened the fatal termination. Such operation, done at 
a more suitable time, I believe may materially lessen the 
danger of these sudden and usually fatal attacks. 

A patient with brain tumor, who had also been under 
the care of several of my colleagues, recently died in 
my service at the Philadelphia General Hospital. A very 
large tumor was found in the posterior cranial fossa. 
The occipital lobes had been pushed apart and the cere- 
bellum had been displaced almost to a right angle with 
the brain stem. Undoubtedly decompression in the pos- 
terior cranial fossa, by allowing space for the develop- 
ment of this tumor, would have removed much discom- 
fort (Figs. 1 and 2). <A case of sudden death, in which 
the question of palliative operation in the period of coma 
was considered, is the following: 

Case 6.—History—A man, aged 28 years, was referred to 
the University Hospital by Dr. J. W. McConnell Jan, 30, 1908. 
He had been complaining of headache during a year, of vertigo 
during two months, and of vomiting during one month. He 
was a brakeman and had been injured frequently. A year 
before admission he had had attacks of spasmodic movement 
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in the left side of his body. In August, 1907, he had a sudden 
attack of twitching of the left side of the body, preceded by 
slight dizziness. He fell and probably was unconscious. He 
had had syphilis, 

Examination —On admission his gait was unsteady, and 
the staggering was increased by closing the eyes, The right 
pupil was larger than the left, and both irides reacted to light 
and in accommodation, The extraocular muscles were normal. 
The right nasolabial fold was not so deep as the left. Some 
ataxia was seen in the finger to nose test, especially on the 
right side. The right lower limb was stronger than the left. 
The right patellar reflex was exaggerated, the left slightly so. 
Ankle clonus was obtained on the right side, but not on the 
left side. A note made on February | is as follows: He has 
been complaining of severe headache, the face becomes flushed 
and the pupils dilated. He moans and cries and begs to be put 
out of his misery, but appears fairly comfortable most of the 
time, 

i saw the patient February 4 about noon. He was suffering 
intensely from headache, threw himself about in the bed in an 
agony of pain, and caught hold of the resident when he came 
near him, begging to be killed and put out of his misery. He 
was quieted by a hypodermic injection. His suffering was so 
great that no examination could be made, and, knowing very 
little of his history, I did not feel justified in requesting an 
immediate palliative operation. About 3 o’clock in the same 
afternoon he was found on the floor unconscious, with very 
difficult breathing. He soon became cyanosed and respiration 
ceased. The heart action became slow and irregular. Artifi- 
cial respivation was kept up until about 8:50 p. m., when 
death occurred. No necropsy was permitted. 

I debated whether it would be advisable to have a 
palliative operation during the collapse, but it did not 
seem desirable. The chance of benefiting him thereby 
was very questionable. A similar case of brain tumor 
of one cerebral hemisphere under the care of Dr. Joseph 
Sailer was in the University Hospital about a year ago. 
Cessation of respiration occurred suddenly and artificial 
respiration was employed for several hours. A decom- 
pressive operation was performed by Dr. Edward Mar- 
tin during the period of collapse without any benefit or 
any delay to the fatal termination. 

Whether pain in itself can cause death or not I think 
is open to question, and it may be that the intense intra- 
cranial pressure with irritation may be the cause of the 
pain as well as of the sudden death, possibly by paralysis 
of the important centers’ of the medulla oblongata. 
Byrom Bramwell, however, believes that pain alone 
may kill. Where sudden headache is intense, as de- 
scribed in Case 6, and symptoms of increased intra- 
cranial pressure are present, it has seemed to me dan- 
gerous to delay decompression, and I regret that in this 
case it was not done, even though the clinical history 
was imperfectly known to me. This agonizing headache 
is sometimes too serious to permit any delay in giving 
relief by opening the skull. 


About four weeks after the experience above related I 
was asked to see a case in consultation with Dr. Ernest 
LaPlace, in which symptoms of a focal cerebral lesion 
were said to have developed gradually within twenty- 
four hours. The patient, during my amination, had 
intense headache, and, fearing a fatal termination, I 
recommended immediate decompression. Trephining 
with slitting the dura was done and about two ounces 
of clear fluid escaped, with great temporary relief of the 
suffering within twelve hours. The opening probably 
was not sufficiently large. 

Decompressive operation is not always beneficial, even 
when the patient is not in coma, and death may occur 
within twenty-four hovrs after a palliative operation, as 
illustrated by the following case: 
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Case 7.—History.—A. K., male, aged 25 years, was admitted 
to the University Hospital, March 4, 1907, complaining of blind- 
ness, intense headache and vomiting. His mentality was much 
impaired. He stated that during the winter of 1906-7 he 
began to have weakness and soreness about the articulation 
of his jaw. The soreness afterward spread upward in his 
head. About two months before admission, he became blind 
in the right eye, and two weeks later he became blind in the 
left eye. He vomited frequently. He was unable to walk 
without support, and could not stand with the feet together, 
but could stand if they were separated. The head was thrown 
far backward, and any attempt to move it forward caused 
much pain. The left pupil was considerably larger than the 
right, and neither iris reacted to light. Corneal and conjunc- 
tival sensation and the lachrymal reflex on the right side were 
lost, as well as the sensation of the mucous membrane on the 
right side of the nose. The sensations of touch and pain were 
completely lost in the entire distribution of the right fifth 
nerve, provided no pressure was made. The mouth deviated 
to the right, when opened. The patellar reflexes were lost. 
Babinski’s sign was present on the left side. 

Dr. de Schweinitz reported: Palpebral fissure about equal 
in width. Left eye slightly divergent. Left external rectus 
movement preserved. Movements of internal superior and in- 
ferior recti are markedly limited. No wheel movement ob- 
tained. Right eye: Loss of movement of external rectus 
and marked limitation of movements of superior and inferior 
recti, with almost lost internal rectus movement. There is 
extensive Couble optic neuritis wii) large retinal hemorrhages 
on the right side. 

The case was believed io be one of tumor or syphilis of the 
base of the brain involving the right Gasserian ganglion. 

Treatment.—A decompression operation was done by Dr. 
Frazier on each side of the head on April 11, 1907, just above 
the ear. The brain bulged much on the right side. The patient 
died the following day. An endothelioma was found at the 
necropsy, implicating the right Gasserian ganglion. Decom- 
pression in this case did not prolong life, and it may be, 
hastened the fatal termination. 


In the following cases decompression was of benefit : 

CasE 8.—History.—Ida K., a woman, aged about 21, con- 
sulted me Nov. 3, 1906. She complained of failure of vision 
during two months. She had aborted four months previously, 
and headache began about eight days after abortion. It was 
sometimes frontal, sometimes occipital, and frequent. She 
had not had nausea, vomiting or convulsions. Menses returned 
after the abortion and had been regular. 

Examination.—The lower part of the right side of the face 
was weak in showing the teeth; the upper part of the face 
was not affected. She could not draw up the right side of the 
mouth separately. The tongue deviated slightly to the right. 
The grasp of the right hand was weaker than that of the left. 
The right lower limb seemed a little weaker than the left in 
resisting passive movements. The patellar reflex seemed to be 
exaggerated on the right side. The patient later came under 
the care of Dr. Mills. 

An examination of the eyes by Dr. de Schweinitz, Nov. 27, 
1906, revealed double choked disc, no external muscle palsy, 
and very contracted fields. 

Treatment.—Dr, Frazier performed a palliative operation 
Nov, 28, 1906. 

The report of Dr. de Schweinitz, December 9, is as follows: 
Right Eye—Optie neuritis apparently subsiding, + 5 D. (com- 
pared with +7 D. before operation). Both sets of vessels 
very small. In both macule there is some chorioidal disturb- 
ance. Left Eye—Optie neuritis +5 D. Vision (uncorrected), 
each eye 4/9. 

On December 11, the note was made that the patient did not 
have headache as before the operation and did not vomit. The 
patient was dismissed from the University Hospital and was 
admitted to the Philadelphia General Hospital, service of Dr. 
Mills, Oct. 17, 1907. An examination was made by Dr. Shum- 
way October 22. Pupils respond very sluggishly, are well 
dilated. Both nerves show advanced optic atrophy following 
choked dise. The nerve heads are still swollen to a level of 
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6 diopters (2 mm.) above the retinal level. 
regions show no changes, 
erably in size. 

Death oceurred Dec. 7, 1907. A large glioma was found in 
the left temporal lobe, growing over the left cerebral peduncle 
(Fig. 3). 

The improvement in the condition seems to have been of a 
duration of months, but as she was not constantly under ob- 
servation the exact time is uncertain. 

Case 9.—History.—A. B., 42 years of age, consulted me 
June 28, 1906. He had an enlargement of the skull on the left 
side above and in front of the ear. He complained of weakness 
on the right side of the body, slight ataxia, some motor 
aphasia, left-sided headache, some difficulty in reading, and 
failure of memory. 

Examination.—Dr. de Schweinitz found no evidence of optic 
neuritis, but there was slight over-fulness of the retinal 
vessels. 

Treatment.—Decompression without opening the dura was 
performed, July 7, 1906. Almost complete disappearance of 
symptoms followed for about two months, and possibly the 
improvement would have lasted longer if the dura had been 
opened. A later operation revealed an endothelioma, which 
was removed. A full report of this case has been published.* 


The macular 
The hernia had increased consid- 


[THE DISCUSSION ON THE PAPER OF Dr. SPILLER AND THE 
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DISLOCATION OF THE ASTRAGALUS AROUND 
ITS ANTEROPOSTERIOR AXIS 


OPERATION, REDUCTION, RECOVERY, WITHOUT THE 
REMOVAL OF THE BONE 


W. H. LUCKETT, M.D. 
NEW YORK 


All forms of dislocation of the astragalus are rare, 
that is, the double or total dislocation of Malgaigne, a 
mediotarsal and tibiotarsal dislocation, in which the 
astragalus has been displaced from all its articulations. 
There are several forms, but dislocation by rotation or 
version is the least often observed. Kroénlein, in 400 dis- 
locations, did not see a single case. Gray says: “This 
dislocation of the trochlear surface of the astragalus 
from the tibio-fibular mortise is not of common occur- 
rence, as the ankle joint is a very strong and powerful 
articulation and great force is required to produce it.” 

By far the majority of cases reported have been ac- 
companied by a dislocation of some other bone, or a frac- 
ture, either of the astragalus or an articulating fellow. 

The case that is reported herewith is without a com- 
plicating fracture, or if a fracture was present it was 
of no consequence. 

The accompanying radiographs are the first published 
which show the dislocation by rotation of the astragalus 
before and after operation. 

This, together with the perfect results obtained with- 
out astragalectomy, makes the case of unusual interest 
and justifies description in detail. 

Patient.—M. Me, N., female, aged 32, weight 195 pounds, 
in perfect health, very muscular, was admitted to my service 
at the Harlem Hospital, June 24, 1904, 

History.—While descending a flight of stairs, the patient 
tripped at the top and fell nearly to the bottom; she could 
not exactly describe how the fall commenced, but was con- 
scious of and distinctly remembered that the initial accident 
at the top of the stairs was a turning in of the left foot, 
accompanied by severe pains in the left ankle. When near 
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the bottom of the stairs, her left foot was caught between 
two uprights of the bannister and the ankle joint received, 
as she continued in her downward flight, a second violent 
wrenching, with some superficial injury to the overlying skin 
and integument. I first saw the case on the second day fol- 
lowing the injury. Reduction by all possible means and 
methods, without and with anesthesia, had been unsuccess- 
fully attempted. 


General Examination.—This showed the left foot somewhat 
inverted, sole pointing inward, slightly downward, and rather 
fully extended, with some elevation of the heel, which threw 
the skin and integument over the tendo Achilles, into two or 
three transverse folds or ridges, with intervening deep crev- 
ices. The external malleolus projected prominently, and the 
overlying skin was tightly stretched. The foot being so much 
inverted, the internal malleolus was even and smooth with 
the surrounding surface, and could not be seen as a usual 
prominence, though it could be distinctly palpated. Anteriorly, 
a little internal to the median line, between the malleoli, 


Fig. 1.—Dislocation of astragalus around its anteroposterior 
axis (left foot), before operation. 


could be seen a slightly diffuse rounded projection, which on 
palpation could be easily recognized as the head of the astrag- 
alus, the rounded smooth surface that articulates with the 
navicular. By depressing the surrounding integument, the 
head could be firmly grasped between the thumb and _ fore- 
finger, but it was absolutely immovable. Reaching from just 
in front of the internal malleolus, nearly to the median line, 
anteriorly, was a superficial sloughing skin wound, irregular- 
ly quadrangular in shape, about 14% by 1% inches in size. 
This wound was apparently produced by external violence, 
at the time the foot was caught between the uprights, and 
was not the result of pressure from within. The wound did 
not in any way communicate with the joint. There was 
almost complete loss of active motion, the foot being rather 
fixedly set and rigid. Passive motion, present only by force, 
was accompanied by great pain and rather limited. Any 
marked deformity of the foot was characteristically absent. 
Diagnosis.—A diagnosis of dislocation of the astragalus 
was made, but it was not definitely classed until radiographed. 
Radiographic Examinatio...—Figure 1 shows the left foot 
radiographed from without, inward before operation; that is, 
the inner surface of the foot rested on the plate, with the foot 
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forcibly extended, and inversion exaggerated. It will be noted 
that the contour of the skin, the topography of the foot, is 
smooth around the ankle joint. When one notes the deform- 
ity of the bony parts, he is greatly impressed by the lack of a 
corresponding deformity of the soft parts. This is charac- 
teristic of this form of dislocation and directly opposite to all 
other forms of dislocation of the astragalus. An outward, 
inward, forward or backward dislocation will produce a 
marked deformity. The astragalus appears somewhat too far 
forward, because of the angle at which the exposure was 
made. If the tube had been placed posteriorly, or if the leg 
had been rotated a little forward, so as to bring the fibula 
directly overriding the tibia, in the same plane at right angle 
to the plate, as in Figure 2, it would then be shown, as was 
demonstrated by the fluoroscope, and determined at the opera- 
tion, that the astragalus was situated more posteriorly, was 
well within and firmly gripped by the tibio-fibular mortise. 
The astragalus is rotated outward around its antero-posterior 
axis, for an angle of slightly more than 90 degrees, so that 


Fig. 2.—Dislocation of astragalus (left foot), after operation. 


the upper surface, which articulated with the lower end cf 
the tibia, now points outward and slightly downward. The 
inner surface, which articulated with the outer surface of the 
internal malleolus, now points upwards and articulates with 
the lower end of the tibia. The head of the astragalus over- 
rides the navicular. The external surface, which articulated 
with the inner surface of the lower end of the fibula, now 
rests on top of the os calcis. The small shadow in Figure 1, 
between the angle of the caleaneum and the fibula posteriorly, 
does not admit of positive description. It was stated above 
that if a fracture existed it was of no consequence; if this 
shadow is cast by bone, it is probably only a small rim ot 
the posterior border of the astragalus that was pulled off by 
the posterior calcaneo-astragaloid ligament, to which it was 
attached, It could not be palpated before nor during opera- 
tion, and is not visible in Figure 2, and, if a fracture, was not 
of sufficient importance to complicate the dislocation. After 
a careful examination of the foot and a close study of the 
radiograph, Figure 1, it was apparent that the joint articula- 
tions of the astragalus were totally demolished; the ligaments, 
nutrient vessels and trophic nerves were surely destroyed, and 
it was decided that an astragalectomy was the only apparent 
means of saving the foot. 
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Operation—On July 1 the whole foot and leg were thor- 

oughly cleansed, particular attention being given to the slough- 
ing wound over the inner aspect of the foot. This wound 
was vigorously attacked, with a determination to make it 
sterile; it was serubbed with soap and brush, flushed with 
pure peroxid of hydrogen, swabbed with pure carbolic acid. 
and flooded with pure alcohol; thoroughly rinsed in bichlorid. 
and finally run over gently with the actual cautery. All this 
was done because our line of incision had to be made directly 
through this region. The head of the astragalus was now 
exposed through a longitudinal incision and firmly grasped by 
a heavy pair of bone forceps, but could not be moved. The 
tendo Achillis was then incised subcutaneously; then the 
joint became sufficiently relaxed to allow me to withdraw the 
astragalus partly without the wound. It was lying so loosely 
within its present position that it could easily have been re 
moved without severing a tendon or ligament or tissue of any 
kind, and this is what I began to do; but the ease with 
which the bone could be manipulated, held now by only 2 
small pair of mouse-tooth forceps grasping the head, led me 
to try to replace the same; so after rotating inward it was 
easily reinserted in its proper position. The upper half of 
the wound was siutured, the lower half left open, a small 
drain inserted, anc a wet dressing applied. This was done on 
account of the sleughing wound and the feeling giined from 
the recorded experience and teachings of others that the as- 
tragalus would yet have to be removed on account of subse 
quent caries. A right-angled splint was applied to the foot. 
Postoperative History.—There was a slight afternoon vle- 
vation of temperature for a few days following operation. 
The first dressing was applied on the third day after the 
operation. The wound was fairly clean, the eschar from cau- 
terization, chemical and actual, separating cleanly. At the 
second dressing, applied on the fifth day, the wound was 
clean and granulating and all swelling disappearing. The 
drain was omitted. There was slight motion at ankle joint. 
From now on until July 22, the date of discharge from the 
hospital, recovery was uneventful. The patient walked from 
the hospital with the aid of a cane On July 27, the date of 
the second radiograph, Figure 2, the patient was walking 
easily without assistance and without a limp. The wound 
was entirely healed; the joint was freely movable in every 
direction. There was no pain and recovery was complete. 

The mechanism of dislocation of the astragalus by ro- 
tation is very complicated. The best explanation offered 
is probably that a rotating force acts on an already par- 
tially dislocated bone; whether this force is transmitted 
from the tibia above, or from muscular action, or from 
the resulting action of two opposing forces, is still unde- 
termined. 

In the case here reported there is a clear straightfor- 
ward history of two distinct injuries, the second one of 
which was positively that of a rotating force. The first 
one may have partially dislocated, or at least torn the 
ligaments of the astragalus. 

The difficulty met by experimenters of producing the 
dislocation on the cadaver would suggest the necessity of 
live muscular action for its production. 

For further information concerning the mechanism of 
the dislocation of the astragalus, read the remarkable, 
if gruesome, experiments of Rochet.? 

Malgaigne reports six cases, all but one of which are 
rejected both by Barwell and Stimson. It appears that 
he reported one case twice. The case represented in Fig- 
ure V, Plate XXX, of Malgaigne’s “Atlas of Fractures 
and Dislocations,” is taken from Dupuytren’s “Mu- 
seum.” It was an old injury and showed ankylosis be- 
tween the astragalus and os calcis, with rotation of about 
45 degrees and some forward dislocation, Malgaigne 
says: “This piece has come under my hands through 


1. Rev. dorthop., 1890, No. 6, 


DISLOCATION OF ASTRAGALUS 


LUCKETT 2381 
former information. The dislocation was rather old, as 
the ankle has grown (or become attached) to the heel 
bone. ‘The state of the bones seems to indicate that 
walking may be accomplished on this foot; but the sub- 
ject supports itself, only on the outer edge of the foot, 
while the inner edge is highly elevated, and the toes 
turned inwardly, as with the inverted elub-foot. The 
picture does not show this disposition, which I have ne- 
glected, in order to better demonstrate the conditions of 
the ankle. Add to this that the fracture of the fibula 
appears to be of quite recent origin, and certainly is not 
of the same date as the dislocation. 

“What strikes me first is the projection of the ankle 
head at the same time forwardly and to the outside on 
the cuboid and seaphoid. 

“But an even more curious displacement is that of the 
ankle body; its pulley, turned outwardly, extends aimost 
entirely to the inner facet of the fibula, and the imner 
ankle facet is found under the tibial mortise. The turn- 
ing is not, however, a complete quarter circle, as on the 
outside may still be seen a portion of the exterior ankle 
facet, which is hardly in contact with the peroneal malle- 
olus pulley, and is at the same time looking downwardly 
and outwardly.” 

To Barwell? belongs the credit of having first aceu- 
rately diagnosed, during life and before operation, a dis- 
location by rotation of the astragalus. Maigaigne’ and 
others had previously described this condition as impos- 
sible of diagnosis. 

Barwell’s very excellent report of the physical exam- 
ination of a dislocated astragalus shows an extraordinary 
knowledge of topographical anatomy of the astragalus, 
recognized by palpation. Such exact knowledge is not 
often observed in these days, when’ we are learning to 
depend so much on the findings of the a-ray. Barwell, 
however, failing to reduce, did an astragalectomy. He . 
Says: 

My view is that in all cases of dislocation of the astraga- 
lus, certain and sufficient, but not too persevering, attempts 
at reduction should be made. If they fail, the bone, unless 
dislocated backward, should be at once excised. When 
torsion is complete, the only choice lies between an utterly 
useless foot, excision of the astragalus and amputation. 

Recent literature contains a very few reports of cases 
of dislocation of the astragalus of any kind, and still 
fewer by rotation. 

C. Lepoutre,® interne under Duret, reports a case of 
astragalectomy ; a small pen-and-ink outline of a-radio- 
graph by Desplates is shown, in which the astragalus iz 
rotated through lesss than 90 degrees. 

Villar* reports a case of total rotation; as usual, how- 
ever, he did an astragalectomy. 

Croly® says that it is a remarkabie fact that if when 
the astragalus was dislocated forward, forward and in- 
ward, or forward and outward, it was not removed, it 
acted as a foreign body; but if it went backward where 
it had plenty of room, it did not do any harm whatever. 
His strong opinion was that immediate removal of the 
bone with careful dressing of the wound was the proper 
treatment. 

Stimson says: 

Expectation in irreducible compound dislocations of the 
astragalus has almost always ended in removal of the as- 
tragalus, or amputation, or death, and the cases will prob- 
ably be very few in which primary removal of the astragalus 
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will not give the patient the most speedy recovery, the least 
risk and the most useful limb. 

In compound dislocations, reduction is to be sought, unless 
the astragalus is entirely detached, or the lacerations are so 
extensive that suppuration is unavoidable. Otherwise, pri- 
mary removal of the astragalus or amputation is clearly indi- 
cated, 

A glance at Figure 1 is sufficient to cause one to agree 
that this joint was totally destroyed, the vessels and 
nerves torn, the ligaments and articulating burse rup- 
tured, and the astragalus looks not only useless, but 
dangerous to leave within the joint. It was the primary 
intention, as before mentioned, to perform an astraga- 
lectomy. When the joint was opened, however, every- 
think looked clean and nice, and even the joint fluid was 
not as bloody as one would expect after a complete rup- 
ture of the interosseous ligament; and the ease with 
which reduction was accomplished after subcutaneous 
tenotomy of the tendon Achilles, together with an in- 
herent aversion to mutilate a joint, all suggested the 
plan of letting the bone remain in situ. 

The extraordinary good results in this case will invite 
the adoption of the same procedure in similar cases. 

112 West One Hundred and Nineteenth Street. 


TREATMENT OF SUPPURATION OF RENAL 
PELVIS AND URETER BY LAVAGE * 


EDGAR GARCEAU, M.D. 


Visiting Gynecologist to St. Elizabeth's Hospital; Consulting Gyne- 
cologist to the Quincy City Hospital 


BOSTON 

The object of this paper is to record a few personal 
tases and also to present the literature on the subject of 
renal lavage, to show the present state of this method of 
treatment. An endeavor will also be made to give some 
general conclusions and to indicate what kind of cases 
are amenable to this form of treatment. 

In the list of cases herewith appended, cases occur- 
ring in the male have been included. It seemed proper 
to do this because the method of treatment in the male 
does not differ essentially from that in the female. 

The operation of irrigating the pelvis of the kidney 
through the renal catheter was first conceived and per- 
formed by N. Bozeman,' but he performed a deliberate 
cystotomy before passing the catheter, and this instru- 
ment was passed, not through the urethra, but through 
the cystotomy wound. Bozeman’s idea was that the in- 
flammation began in the bladder and travelled to the 
kidney, and ne reasoned that drainage of the bladder 
was first essential, and that by this free drainage the 
renal inflammation must be favorably influenced. In 
order to accelerate the cure he irrigated the renal pelvis. 
Bozeman never passed a cystoscope and through it a 
renal catheter for the purpose of irrigating the renal 
pelvis. and he never advised this method. He did, how- 
ever (loc. cit., page 555, Fig. 43), do a preliminary 
cystotomy, pass the through the cystotomy 
wound, and when the end had reached the renal pelvis 
drew the other end through the urethra and allowed the 
instrument to remain tm st/u in the urethra: through 
this catheter the pelvis of the kidney was subsequently 
irrigated. 

The first published case illustrating the treatment as 
it is carried on to-day, namely, preliminary passing of 
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the cystoscope, followed by catheterization of the ureter 
through the cystoscope, was one by H. A. Kelly.? The 
case was that of a female who had a stricture of the 
lower end of the ureter; there was likewise pyonephrosis 
and pyoureter. Treatment was carried on for three 
months, and 117 separate catheterizations were per- 
formed. The solutions used were boric acid in saturated 
solution, nitrate of silver, 1 per cent. and corrosive sub- 
limate 1:250,000. The germ was the gonococcus. At 
the end of three months there was a complete disappear- 
ance of the pus, and coincident with this there was a 
gain of twenty pounds in weight. The record states that 
six months later there was stiil a residual urine of 90 
e.c. in the kidney pelvis and ureter; but there was no 
pus, and the patient was comparatively comfortable. 

Casper* gives full credit to Kelly as having been the 
first to pass a catheter through ‘the cystoscope with the 
deliberate idea of irrigating the renal pelvis. Casper 
records three cases in which the method was tried. 

Pawlik* recorded a few cases in which he used the 
method. One patient had been under observation for a 
number of years, and had been treated during all that 
time. 

TECHNIC OF RENAL LAVAGE 


The technic of renal lavage is very simple, but some 
skill is required in the use of the examining instru- 
ments. For the female a good cystoscope is that in- 
vented by Kelly, the simple tube. The patient is put in 
the knee-chest position and the ureteral orifice exposed 
in the ordinary way. It is well to mention that unless 
the position is correct the ureteral opening will not ap- 
pear. Hunner’® has particularly called attention to this, 
and he gives excellent rules which it will be well to fol- 
low. “The patient should be placed in the knee-chest, 
and not a knee-hand or knee-elbow position. She may 
have a small pillow under the chest. She should be far 
enough forward so that the entire leg from the knee to 
the ankle rests on the table. The equilibrium will be a 
little uncertain when the patient’s knees are close to- 
gether; hence they should be moderately separated. The 
thighs should slant slightly forward from hip to knee; 
this will make an acute angle of the thighs and leg. The 
hack should have a downward bow; in other words, the 
patient should relax. The nurse should be instructed 
never to leave a tight band of any sort, such as a corset, 
waist band or abdominal binder about the chest or ab- 
domen. Of course, what is aimed at in this position is 
to empty the pelvis, not only of the intestines, but of all 
the pelvic organs, so that the pelvis becomes a potential 
vacuum to be filled with air when one of its hollow vis- 
cera is onned. The vagina is always opened first so that 
the vesico-vaginal wall balloons downward and carries 
the ureteral orifice into a position to be found easily 
when the bladder :s opened. It is the non-observance 
of these little points which makes cystoscopy difficult.” 

Tf it is not desired to use the knee-chest position, any 
of the ordinary water evstoscopes which are in use at the 
present time may be emplo, ‘ed. The best for use in the 
female is the direct vision eystoseope, and 1 know of 
none better than that devised by Dr. F. Tilden Brown, 
of New York. This instrument may be used in all cases 
in the female, and in most of those in the male. 

An instrument which T have used with satisfaction is 
one I devised some time ago. It consists of a simple tube 


* Read in the Section on Obstetrics and Diseases of Women of 
the American Medical Association, at the Fifty ninth Annual Ses- 
sion. held at Chicago, June, 1908. 
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with a magnifying glass of slight power at the outer . 


end of (Fig. 1). This glass is attached to a re- 
movable cap through which pass the electric light at- 
tachment and also the tube through which the ureteral 
catheter is passed (Fig. 2). The electric light shaft 
and the ureteral catheter tube are made of flexible metal 
so that the cystoscope tubes may be of different sizes, 
and a small or large size may be used at will (Figs. 3 
and 4). A small battery furnishes the electricity. It is 


Fig. 1.—Showing instrument as it appears in the bladder. Th 
removable cap, to which is attached the electric light shaft and 
catheter tube, has been inserted into the outer tube. 

Each of the four reproductions is slightly less than natural size. 


Fig. 2.—Showing the removable cap with lens, also electric 
light shaft and catheter tube. 


either a water or an air cystoscope, and according as the 
operator desires, either medium may be empluyed. I 
have given up the air method, because in most of my 
patients it has proved to be intolerably painful. 

The size of the catheter is of some importance. It 
should be as small as possible, but not too small. There 
is no advantage in using a large one; on the contrary, 
large ones are more liable to cause abrasions and so open 
up areas through which infection may occur. 
A special advantage in using a small catheter 
is the fact that the fluid injected through it, 
after washing out the renal pelvis, flows back 
along the outer side of the catheter and is 
collected in the bladder. If a large catheter 
is used and reflux is not possible the patients 
are very apt to experience renal colic from 
overdistention. 

When the catheter is in place the contents of the renal 
pelvis should be allowed to flow out through the instru- 
ment. If the case is one of pyonephrosis and the pus is 
viscid, some assistance may be afforded by massage of 
the kidney. Gentle pressure applied to the lower pole 
will sometimes materially assist in the evacuation of the 
contents of the sac. Having emptied the pelvis, it is 
then best to thoroughly wash out the cavity, and the 
best solution for this purpose is a 2 or 4 per cent. boric 
acid solution heated to a point a little above that of the 
body temperature. 

The fluid may be injected into the renal catheter 
either by means of a metal syringe or by means of a fun- 
nel attached to a tube; by lowering and elevating the 
funnel the lavage is easily effected. If a small catheter 
has been used the iiuid may be injected with safety under 
a fair amount of pressure, but care must be taken not to 
inject too rapidly. With a new case it is best to begin 
cautiously, injecting a little at a time and allowing the 
fluid to return through the catheter itself. If a stric- 
ture is present, injection under pressure is not allowable; 
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in such a case all the fluid injected must return through 
the catheter, otherwise there is risk of colic. 

The amount of fluid injected in any case must de- 
pend on the condition of the pelvis. In cases of stric- 
ture the amount of measured residual urine gives the 
surest indication of the amount of fluid to be injected 
subsequently. If there is no dilatation of the pelvis, not 
more than 8 or 10 cc. should be injected at first. If 
this amount is well supported, further experimentation 
will determine the amount and likewise the pressure 
under which it is allowable to inject. The best guide 
is the sensation experienced by the patient; when the 


_ pelvis is beginning to be full, a peculiar feeling of dis- 


tention and slight pain is felt in the kidney. When this 
is felt the injection should stop. As the catheter is 
withdrawn the injection should be continued in order 
to leave the antiseptic solution applied to the ureter. 
The kind of germ appears to make but very little 
difference in regard to the choice of the medicated solu- 
tion. The germ usually found in these cases is the 
colon bacillus. The gonococcus has also been found in 
a number of instances, and likewise other germs. The 
solution which has given most satisfaction in the treat- 
ment of cases of pyelitis is a solution of nitrate of silver. 
This has been used in various strengths. Some prefer — 


the mild solutions of 1:2,000 or 1:3,000, others have 


used stronger ones. I think it is well to begin with a 
mild solution of nitrate of silver in the strength of 
1:2,000 and gradually increase the strength until much 
stronger ones are used. I have obtained excellent results 
with the 2 per cent. and even 214 per cent. solutions of 
nitrate of silver. If stronger solutions are used I have 
found that pain is liable to be caused. Two per cent. 
solutions have been used by other surgeons. Casper,’ 
André and Illyés* have all employed these strong solu- 
tions, and with benefit. It is well to precede the appli- 
cation of the nitrate of silver by a thorough washing 
out of the pelvis by a boric acid solution. This is a 


Fig. 3.—Showing outer tube with plunger; ready to be passed through 
urethra into bladder. 


Fig. 4.—Showing smaller sized tube. 


mild antiseptic in itself, and is very cleansing. In a 
mild case it is sometimes the solution of choice and may 
be used alone. It has given excellent results. 

Bozeman (Case 13). the first to use corrosive subli- 
mate, 1: 20,000, got an excellent result. If it is used 
in strong solution it is very liable to cause pain. Some 
surgeons have employed it in a 1:5,090 solution. 


FREQUENCY OF TREATMENT. 
The frequency with which treatment should be given 
varies with the case. In cases of abundant secretion of 
pus, every day is not too often, provided the patient 


6. Brown: Johns Hopkins Hosp. Rep., 1901, x, 43. 
7. Allg. Med. Central-Ztg., 1895, Ixiv, 913. 
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supports it. With the first experience of pain or of 
irritation of any kind, the treatment should be stopped 
and a rest given. Most surgeons will, in cases in which 
there is a moderate amount of pus, prefer to give the 
treatment every three or four days at first, and later, 
once a week. The latter class of case appears to support 
the treatment much less easily than the former; at least, 
this has been my experience. 

Few surgeons will choose to leave a permanent 
catheter in the ureter with the idea of securing free 
drainage for a pus sac. If the pus is at all thick, it 
will not flow through the catheter, and if it does not 
flow, retention is likely to occur and alarming symp- 
ioms may make their appearance. Cases illustrating 
this danger have been reported (Cases 23, 24 and 26). 
Nevertheless, so great an authority as Albarran® advises, 
in case of thick pus, to leave the catheter in. Most sur- 
geons, however, will prefer not to adopt this rule. It is 
especially dangerous in case there are general symptoms 
of infection. 

In my experience renal lavage is not at all dangerous. 
| have performed this slight operation many times, and 
| have never seen the slightest ill effect. L have never 
seen renal colic following the treatment, nor has there 


ever been any unbearable pain. This result may be. 


attributed to the fact that the greatest care was taken 
in the sterilization of the instruments which were used, 
and also to the fact that no attempt was made to inject 
a large amount of fluid with the idea of thoroughly 
irrigating the pelvis; as much good may be accomplished 
by repeated irrigation, using small amounts at a time, 
and there is less danger by following this rule than if 
an attempt is made to inject a large amount under great 
pressure. Albarran (loc. cit., p. 428) has had the same 
experience, and has never seen any ill effects. Casper’® 
is also of the same mind, and in his experience the 
method has been absolutely without danger. Casper 
feared that some irritation of the kidney might follow 
this method of treatment, but he noted particularly that 
those cases in which there was albumin before the treat- 
ment was instituted the albumin promptly disappeared. 

Renal colic has been reported in a number of cases, 
but I think it is perfectly avoidable. Infection, of 
course, is to be borne in mind, but with a small catheter, 
and with extreme care aid with clean instruments, it is, 
I believe, possible to avoid it. It certainly has not been 
more common, if one may believe the recorded cases, 
than infection following the use of the urethral sound. 

In a few rare cases a slight degree of hematuria has 
been known to follow the introduction of the instru- 
ment. This has occurred once in my experience, but the 
effect was nil. Others have likewise mentioned it. 
Serious results are liable to occur in those cases in which 
there is pyonephrosis with general systemic infection. 
But these cases are not amenable to treatment by this 
method, and a catheter should never be passed in a case 
of this kind with the idea of emptying pus and curing 
the disease by irrigation. Desnos (Case 23) had a fatal 
result in a case of this kind, but he admits that it was an 
unsuitable case, and that he resorted to the method only 
because the patient refused a much needed nephrotomy. 
A slight degrée of fever sometimes follows the treatment, 
and if it does, no attempt should be made to renew the 
treatment until the patient again has a lowered tem- 
perature. 
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This method should not be used indiscriminately; in 
fact, 1 believe there are few cases in which it should be 
tried. Great caution must be urged in the selection of 
cases. Any ureter, if irritated by a catheter, will shed 
all kinds of epithelium, caudate, medium sized, and 
round. Such epithelia, if found in the centrifugalized 
urine, does not mean that a condition of ureteritis or 
pyelitis exists; the findings are due to traumatism and 
nothing else. Bierhoff"* also calls attention to this point. 
The best method of making a diagnosis of pyelitis and 
ureteritis in the female, is to place the patient in the 
knee-chest position and to collect the urine by means of 
a cystoscope directly as it drops from the ureteral orifice. 
If this urine contains the elements usually found in the 
inflammatory conditions, a diagnosis of pyelitis or 
ureteritis may be made. 

Cases which are the most amenable to treatment are 
those in which there is a free discharge of pus, which 
has existed for a long time without showing much sign 
of diminution in amount. But these cases are exceed- 
ingly rare if there has been free drainage, and if there 
has been no obstruction to the flow of the urine at any 
part of its course from the pelvis to the bladder. The 
greatest care should, therefore, be taken iii order to de- 
termine if any such lesions do exist; stone in the ureter, 
stricture of the ureter, kinks due to prolapse of the kid- 
ney, and inflammatory conditions of the bladder involv- 
ing the ureteral opening and causing narrowing must 
all be carefully looked for. 

Chronic pyelitis is often unrecognized and untreated 
for many years. Many cases of pyelitis, in the female, 
date from the time of pregnancy and immediately after- 
ward. The majority of them get well, but some do not. 
Special care should, therefore, be taken to follow a case 
of pyelitis of pregnancy long after the disease has given 
any marked symptoms. In this disease the infection is 
an ascending one, and it is fair to presume that the 
exciting cause is pressure of the child’s head on the 
ureter as it crosses the pelvic brim. It is curious to note 
that most of these infections are right sided. The blad- 
der, as a rule, suffers very little or not at all, even if 
there is an abundant discharge of pus from the kidney. 
After the first few days of vesical irritability, the blad- 
der ceases to give marked symptoms, and at the end of 
a week or two there is frequently no indication of disease 
on the part of the bladder, yet at the same time, there 
may be quite a considerable amount of pus in the urine. 
| have known such pyuria to exist for many weeks after 
the first infection of the kidney. It is in cases like 
these that the treatment is especially advantageous, but 
at the same time it should not be instituted too early. 

{ am decidedly of the opinion that acute pyelitis due 


to any cause should not be treated by this method, and 1 + 


believe that most surgeons will bear me out in this 
point. To pass a renal catheter along a recently infected 
ureter, appears to me to be a very dangerous proceeding, 
because it may lead to severe general infection. In most 
acute cases recovery is the rule. I think it will be found 
that many of the cases in which this treatment is re- 
quired are those in which there has been some previous 
affection of the ureter; either stricture or calculous dis- 
ease, or else conditions in which the drainage from the 
kidney has been imperfect. A floating kidney is very 
apt to be associated with recurrent attacks of pvelitis. 
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The displacement of the kidney produces a twist in the 
ureter, and engorgement of blood in the kidney is very 
apt to occur; subsequent infection is easy. ‘The urine 
can not all escape, retention occurs, and we have condi- 
tions favorable for long continuance of the inflammatory 
process. One hesitates to advise nephropexy in such a 
condition, for fear that the inflammatory condition of 
the kidney may affect the healing of the wound and 
failure result, leaving the patient worse off than before. 
It is better in such a case to apply a well fitting corset, 
which will hold the kidney in place, and at the same time 
to irrigate the renal pelvis in an endeavor to cure the 
infection. When the infection has been gotten rid of, 
it will be time to consider a more radical operation. 

Stricture of the ureter is very frequently responsible 
for chronic pyelitis and pyonephrosis. The first step is 
to dilate the stricture with the idea of establishing freer 
drainage. At the same time lavage may be carried on. 
In a long standing case, however, such a course does 
not offer much hope of a permanent cure, although it 
can not be denied that much relief may result. Kelly’s 
patient (Case 30) illustrates this point. There was a 
residual amount of urine of 150 c.c. in the kidney sac 
when the treatment was first begun. Although the 
stricture was sedulously dilated, and the kidney sac kept 
carefully cleansed fora period of many weeks, yvet-in the 
end there was a residual urine amounting to 90 c.c. 
The infection, however, was gotten rid of. In this case 
there was undoubtedly a chronic flaccid condition of the 
walls of the ureter and of the pelvis of the kidney which 
did not allow of contraction to the original size, hence 
the permanent dilatation. In such a case there will be 
need of continual treatment, and reinfection is always 
possible. Ayers’? calls attention to high attachment of 
the ureter in the renal pelvis, which forbids the thorough 
emptying of the pocket below, as the cause of long con- 
tinued pelvic inflammation. Lavage will, in such in- 
stances, diminish the severity of the inflammation, but 
recurrence may be looked for at any time. 


CONTRAINDICATIONS 


Unsuitable cases are those in which the drainage is 
imperfect or can not be carried out. In this class are 
kidneys which have several pus pockets which do not 
communicate freely with the pelvis. Here obviously 
lavage will accomplish but little. Results of treatment 
must be doubtful when a pyonephrosis exists in condi- 
tions in which there is a tolerably large sac filled with 
pus. Of course, when such a condition is associated with 
marked systemic disturbances, the only relief is a free 
incision, and temporizing is clearly out of the question. 


In any pyonephrosis without general symptoms it is» 


impossible to say whether lavage is suitable treatment or 
not, and the only way to find this out is hy trying. If 
improvement follows, the treatment may be continued. 
If not, the treatment should be stopped. Inspissated pus 
in such a sac is very difficult to get rid of, and it may be 
a question if all the pus is ever entirely evacuated. 
Israel* analyzed his personal cases to see in how many 
of them renal lavage might have been tried when there 
was pyonephrosis. He had 81 such cases, and in only 
three of them, or 3.7 per cent., in his opinion, would 
renal lavage have been proper to consider. in 5 of these 


81 cases there was spontaneous cure; in 39 of the re- 


mainder there was obstruction of the ureter, which made 
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the passage of the catheter impossible; in the remainder 
the nature of the disease would have made treatment un- 
successful. Among these there were 11 cases of tuber- 
culosis and one of syphilitic gumma; in 18 there were 
calculi; in 13 the parenchyma was infiltrated with 
emall abscesses; in 6 there was an obstruction in the 
first portion of the ureter; in 2 there was a valve forma- 
tion; in 3 there were adhesions; in 1 there was a kink 
in the ureter. In all these cases catheterization with 
renal lavage would have been useless. In 4 of the cases 
the contents of the pyonephrosis could not have been 
evacuated because the pus and shreds were firmly ad- 
herent to the walls; in 12 cases the septic condition of 
the patient demanded rapid removal of the organ. In 
the other 15 cases the most favorable nephrotomy would 
not have attained a complete cure, because in two of 
them the pyonephrosis recurred and demanded neph- 
rectomy; in 11 cases there was a urinary fistula which 
demanded removal of the kidney. Two of the patients 
died. 

It is hardly necessary to mention that tubercular 
pyelitis is not amenable to this form of treatment. In- 
strumentation is painful in this condition and does 
much more harm than good. Casper’? does not believe 
that the treatment is worth trying in paralysis of the 
bladder with ascending infection. Here the canse of 
the disease is always present, and renewed infection is 
more than likely. 

All are agreed that in pyelonephritis the treatment is 
harmful. Here we have an inflammation of the kidney 
substance, and it is difficult to see how irrigation of the 
pelvis could be expected to do much good. 

I have already referred to the difficulty of improving 
the condition of chronic ureteritis in which there is much 
thickening of the ureter. Unfortunately, patients af- 
fected with this disease suffer intensely and it would be 
satisfactory to do something for them short of a radical 
operation. On examination by vagina a thickened ureter 
is often found; one must be on the lookout, however, 
not to mistake thickening due to new tissue formation 
for inflammatory edema. I believe chronic ureteritis 
in which there are marked tissue changes in the ureter 
to be incurable, and I do not think that lavage in cases 
like this is of the slightest avail. The only positive 
remedy for these patients is nephrectomy. 


USE OF OTHER METHODS 


If, after having faithfully tried renal lavage in a case 
in which there is free drainage from the kidney, and if 
the treatment has failed, the question of other methods 
comes up. If in such a case there is a severe grade of 
cystitis, the best method of treatment in the female is a 
cystotomy and subsequent lavage of the kidney pcivis. 
It may be well supposed that reinfection of the upper 
passage may occur in consequence of reflux of urine 
through the ureteral orifice, which has become dilated in 
consequence of the inflammatory condition. That such 
a dilatation of the ureteral orifice does occur can be 
confirmed by most of those who have had experience 
in this work, and it can be compared to the dilatation of 
the cervix teri always seen in a well marked instance of 
inflammation of the uterine cavity. That the drainage 
of both the bladder and of the kidney is infinitely bet- 
tered by cystotomy there can be no question, and the 
only objection to it is the fact that the operation entails 
so much annoyance and care to the patient. 
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We thus come back to Bozeman’s original proposition, 
which was to do a preiiminary cystotomy, in the female, 
before irrigating the renal pelvis. In two of the elder 
Bozeman’s patients (Cases 13 and 15), and in one of 
his son’s (Case 16), the improvement on the part of the 
kidney was prompt and marked, and ultimate recovery 
is recorded in two of these. I do not wish to be under- 
stood as recommending this procedure in all cases, for I 
think it is not necessary, but it is certainly an excellent 
method of treatment when the inflammation is general 
and affects the kidney and the bladder to a marked 
degree. 

ANALYSIS OF CASES 


In estimating the value of a therapeutic method, we 
have to rely on the experience of a large number of ob- 
servers. There is necessarily some difficulty in drawing 
correct conclusions from published reports because it is 
not always possible to determine just what was meant 
by the reporter. Nevertheless, it is only by studying a 
series of cases that we can arrive at any conclusion 
whatever. 

The first thing that strikes us is the fact that with 
few exceptions there has been an immediate and marked 
improvement in the nature of the case as soon as the 
treatment was instituted. This is unequivocal, and can 


be maintained with assurance. Furthermore, alivost all 


observers agree that the treatment in properly selected 
cases, is practically devoid of danger, and that the end 
results are astonishingly good. In the cases which I 
have examined I have failed to find mention of the 
serious sequelae which have been predicted by men who 
have really not given the method a fair trial, and it 
seems to me that if there had been bad results I should 
have found some mention made of them. This tallies 
with my own experience. Analysis of the thirty-nine 
chronic cases herewith presented is as follows: 


Reported cured 
Reliev 


By cured is meant complete absence of symptoms and 
total disappearance of every trace of pus in the urine at 
the time the report was made. Of course, these figures 
do not, perhaps, represent the true state of the method, 
and it is probable that they give only an approximate 
idea. In some of the cases of cure, however, the result 
was really remarkable, and there seemed to be no ques- 
tion but that the treatment instituted had everything to 
do with a favorable effect. The cases in which cures 
were affected are the following: Nos. 5, 13, 15, 16, 17, 
18, 19, 20, 22, 30, 33, 35 and 36. The cases in which 
relief was obtained are as follows: Nos. 1, 2, 4, 6, 7, 
8, 9, 10, 11, 14, 21, 25, 27, 28, 31, 32, 34, 38 and 39. 
Those in which the final result was not stated are: Nos. 
9. 14, 26, 31 and 32. Death followed in Case 23. 

It is noticeable that in a large number of cases pyuria 
sometimes persisted a considerable length of time after 
treatment had been discontinued. These cases are a3 
follows: Nos. 1, 2, 3, 4, 6, 7, 8, 10, 11, 12, 21, 25, 27, 
28, 29, 34, 37 38 and 39. I think that there is a 
decided tendency for pyuria to reappear even long after 
the disease has apparently gotten well, and I think 
also that one must be exceedingly careful in pronouncing 
the patient cured unless he is perfectly positive that 
every trace of pus has disappeared, and the only way, in 
my opinion, to determine this point, in the female at 
least, is to place the patient in the knee-chest position, 
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pass the oblique cystoscope of Kelly and collect the urine 
directly as it drops into the end of the instrument. If 
such urine is absolutely free from pus and germs the 
patient may be said to be cured. 

A word may be said in regard to the unfavorable cases. 
They are the following: Nos. 3, 12, 23, 24, 26 and 29. 
In Case 3, a personal case, the patient had been suffer- 
ing a long time from double pyelitis, and in addition 
there was chronic interstitial nephritis on both sides. I 
am inclined to think that this last complication had a 
good deal to do with the unsuccessful issue. The patient 
was thin, sallow, had been suffering a long time, and 
her powers of resistance were decidedly below the normal. 
I did not expect much from the treatment, and I was 
not surprised at the unfavorable result. In Case 12 
there was a high attachment of the ureter, and the re- 
porter (Ayres) did not expect much relief from the 
treatment. Case 23 was one in which operation was 
clearly indicated, but it was refused and the patient 
died. In Case 24 a permanent catheter was put in and 
shortly afterward it became blocked. A chill and high 
fever followed and the instrument was removed. The 
treatment was again tried and the same result took 
piace. In Case 26 a permanent catheter was allowed to 
remain in for four days. The ultimate result was not 
stated, but the maneuver was followed by a severe chill. 
In Case 29 there was a distinctly unfavorable result in 
what appeared, at first sight, to be a case favorable for 
treatment. ‘The disease was gonorrheal cystitis and 
pvelitis, and catheterization was followed immediately 
by a chill and high fever. 


CONCLUSIONS 


1. Renal lavage is but seldom required, and it should 


not be used indiscriminately. There must be careful 
deliberation before resorting to this method of treat- 
ment, and the patient should have been under observa- 
tion a considerable length of time before the treatment is 
proposed. 

2. Acute cases are not suitable for this method of 
treatinent. 

3. Thorough free drainage of the kidney through the 
ureter must be secured before permanent relief can be 
expected. 

4. The most suitable cases are those of simple chronic 
suppurative pyelitis without obstruction, but these cases 
are very rare, and, unless the germ is a very virulent one, 
such patients usually get well in the course of time. 

5. The method may be used in an endeavor to cure an 
inflammation in a hydronephrotie sac as a preliminary 
to nephropexy, but the kidney should be supported mean- 
while by an appropriate apparatus. 

6. It will at times get rid of the infection in pyoneph- 
rosis, but this rarely occurs. It should never be per- 
mitted in severe pyonephrosis with general systemic in- 
fection. | 

7. A permanent catheter in the ureter is very danger- 
ous, especially in the presence of acute infection with 
general symptoms. 

8. The treatment does little or no good in a case of 
ureteritis with marked tissue changes in the ureter lead- 
ing to sclerosis and thickening. 

9. Renal lavage is seldom followed by any serious 
harmful sequels. 

10. Enough cases have neh yet been reported to give a 
definite standing to the treatment. 

11. Further trial is needed. 
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REPORT OF PERSONAL CASES 


CAsE 1.—History.—The patient, a female, 40 years old, was 
operated on two years ago for calculus of the lower end of 
the ureter. The operation was performed through the anterior 
cul-de-sac, and a large stone was removed. A fistula remained 
which lasted several weeks and then closed spontaneously. 
She was quite well for several months, and at the end of that 
time returned complaining of frequent micturition. The right 
ureter was catheterized and a considerable amount of pus 
was found in the urine. The ureter and kidney were then 
washed out several times with a solution of 1:2,000 alphozone 
at intervals of a few days. She took urotropin in the mean- 
time. This treatment cleared the urine a good deal, and she 
experienced much relief. The treatment was discontinued. 


A few months later she began to have considerable pain in 
the right kidney, and this was followed by fever, chills and 
general prostration, and there soon appeared a swelling under 
the right ribs. The condition growing worse, nephrotomy was 
advised and accepted. A large amount of pus was evacuated 
through an incision in the loin, and a careful search was made 
for stone, but none was found, An a@-ray photograph by Dr. 
Percy Brown made previous to the operation was negative. 
The nephrotomy wound closed at the end of a few weeks, and 
she was in much better condition. There still remained a 
considerable degree of pyuria, and it was proposed to irrigate 
the kidney at regular intervals. Before doing this, a careful 
examination of the ureter was made for the purpose of de- 
termining the caliber of the canal. 
was passed through a cystoscope into the right ureter well 
beyond the site of impaction of the calculus which had been 
removed by operation. There was no stricture. It was evi- 
dent, therefore, that the case was one of long continued pelvic 
suppuration, not dependent on stricture or stone. <A_ bac- 
teriologic examination of the urine showed the bacillus 
mucosus capsulatus. The case seemed a good one for trying 
this method of treatment. 

Treatment.—At the time the treatment was begun, which 
was shortly after the nephrotomy, she was suffering from 
numbness in the right thigh and arm; there was much pus in 
the urine, a quarter of an inch on standing; she was urinating 
eight or ten times a day, and once at night, and her general 
condition was one of considerable weakness. Irrigation of the 
pelvis of the kidney and ureter was done every few days at 
first and later every week. The solutions used were a 2 per 
cent. boracic acid solution, and later a 2 per cent. and some- 
times 2.5 per cent. solution of nitrate of silver. A stronger 
solution of silver produced so much pain in the kidney that it 
seemed inadvisable to continue its use. Altogether she had 
twenty treatments. There was no reaction and there never 
was any colic or unusual, unbearable discomfort. The patient 
always came to the office and returned home unaided. From 
the very first relief was experienced. 

Result.—The amount of pyuria rapidly diminished, and at 
the last examination, made a short time ago, the right ureteral 
urine was almost clear, was acid in reaction, and the sediment 
contained only a very small amount of pus, a little blood, and 
a few small cells. It is evident, therefore, that the process is 
not at an end, and that the patient must be watched in the 
future. Her general condition, however, is much more satis- 
factory. She has gained in weight, the appetite is good, she 
sleeps well, and the bladder does not bother her at all, although 
there is still a considerable degree of iniection of its mucous 
membrane, and the bladder urine, drawn with a catheter, 
contains a considerable amount of pus. It is thought that the 
bladder inflammation is kept up by the constant discharge of 
slightly purulent, bacteria-laden urine from the right side. 


Case 2.—History.—The patient was a woman 52 years old 
who had had gonorrhea many years previously. Since the in- 
fection she had always been troubled with her bladder. After 
the first violence of the inflammation had subsided, there re- 
mained a constant desire to urinate, which never left her 
night or day. The chief symptom was a constant irresistible 
desire to pass water, especially bothersome at night. The 
urine was apparently clear, but on careful examination the 
.Vight ureteral urine was found to contain microscopic quan- 
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tities of pus, blood and a few casts. The renal catheter dis- 
covered a stricture on the right side about three inches from 
the ureteral orifice. The stricture allowed a catheter 1% mm, 
in diameter to pass. 

Treatment.—The stricture was dilated until it admitted a 
No. 11 F. catheter, then an attempt was made to cure the 
pyelitis and ureteritis by means of injections of fluids into 
the renal pelvis. Several treatments were given and it was 
thought that there was some improvement at first, but the 
attempt was finally abandoned because the improvement was 
not marked. The solutions used were a ¥% and a 1 per cent. 
solution of nitrate of silver, a 2 per cent. boracic acid solution 
and a 5 per cent. ichthyol solution. 

Result.—It can not be said that much benefit resulted from 
the treatment of this case, and it is my impression that in 
cases similar to this one, in which there has been a long con- 
tinued inflammation affecting the pelvis, and especially the 
ureter, in which undoubtedly marked changes have occurred in 
the ureter, the traatment had better not be tried. It is diffi- 
cult to see how the injection of a mild solution every few 
days, when at best only the superficial areas are reached, can 
favorably affect a long standing disease with deep seated 
lesions. In my opinion, a case like this had better be 
treated by palliative means, and if the suffering is intolerable 
and can not be endured any longer, I believe that it is justi- 
fiable to remove the kidney. The latter course, however, will 
be declined by most patients in view of the severity of the 
operation. 

Case J.—History—The following case is very *similar to 
Case 2, and had a like result. The patient was a woman, 55 
years of age, who had the uterus removed seven years previ- 
ously. Since that time there had been a good deal of bladder 
irritation which had resisted all kinds of treatment. On ex- 
amination there was some tenderness over the right kidney, 
and there was also tenderness of the left ureter on pressure 
through the vagina. The separated urines showed pyelitis on 
both sides, and there was also in addition chronic interstitial 
nephritis. There was a slight trace of albumin in each urine. 
The germ present in this case was the colon bacillus. The 
bladder was markedly inflamed, and there was general redness 
und an unusual amount of sensitiveness of the mucous mem- 
brane of the bladder. It was an extremely irritable cystitis. 

Treatment.—On several occasions at intervals of a few days, 
the ureters were catheterized and the pelvis of the kidney 
irrigated. After each treatment the patient was made dis- 
tinctly worse, and the treatment was abandoned. The injec- 
tion of a specially prepared vaccine made from the germs in 
her case was likewise unsuccessful. The vaccine was per- 
sistently used for a period of six weeks, without appreciable 
result. There remains nothing else except a cystotomy for the 
relief of the intolerable suffering which the patient is now 
enduring. It is proposed to irrigate the renal pelvis after 
this operation has been performed, with the hope that a cure 
may be effected. The long duration of the case, however, makes 
this result somewhat doubtful, especially in view of the fact 
that there is a well-marked condition of chronic interstitial 
nephritis, which may prevent reparative processes. 
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Cass 7.—ALBAR ages, 68 had pains in wet 
region. tly dane aa pyuria on the left, u good 
deal to the right. One lavage with boric acid, followed by nitrate 
ot silver, 1: 1,000. This patient did not return for several months, 
having felt better in the meantime. Catheterization then showed 
some pyuria on the rig 

CASE 8.—ALBARRAN :* Female, aged 26, had severe pain on right 
side for a year. Abundant pyuria at time and a a dea 
fever. The right kidney can be felt three "laches = ow the ribs. 
There was retention in the kidmey of 15 ec. Lavage of right 
kidney four times in two months with becke. acid. The right kid- 
ney is much less painful, but is still quite large. The patient is 
able to work. 

CASE 9.—ALBARRAN Female, 30, had pains in left lumbar 
region for two years. Lavage of left kidney seven times in one 
month with boric acid. The patient is very much better; can eat 
peor 1 appetite, has no fever and sleeps well. Final result not 


a 10.—ALBARRAN :* Female, aged 52, in May, 1896, was op- 
erated on for calculus of left kidney ; four stones were removed. 
The wound healed and the urine became clear. Six months later 
she returned with abundant pyuria. 
The catheter evacuated thick p mber 
of treatments not stated, but it is said that she was treated twice 
a week for some time. The pus was thick, and great difficulty 
was sO in evecuating all of it. Solutions: boric acid, fol- 
lewed by nitrate of silver, :1,000, The uripe is much clearer, 
and the patient stzies that is much tter, 

Casp 11.—Ayrrrs:” Female, aged 72, had renal calculi in left 
kidney for 15 years. eye ye by Dr. Bremmerman. One month 
in the right de with pyuria, Four lavages; solution not 
stat early normal urine, but there was a return of the cal- 
culus at a later time, 


with’ nitrate of silver in ‘weak solution. Result, not stat 

author diagnosed ce of attachment of ureter on the left in this 
case from a of floating kidney and from presence of residual 
urine in the kid~ey. 


CASE 13.—BozemMan, N:®™ Female, aged 34, had pain in left 
lumbar region before delivery. Vesico-vaginal fistule. Ill 4 months. 
The left ureter washed out daily through the fistula for six weeks, 
and at less seamen ry tye for six months, with bichlorid of 
mercury, 1: 20,000. At the end of six weeks the urine contain 
only a trace of pus; at the end of six months pyuria had disap- 
peared. At the end of the year the fistula was closed and the 
patient had no further symptoms. 

CASE 14.—BoZeMANn, N.:* Female, aged 32, had suffered for six 
with of evetitin. had been performed 
y another surgeon e os previously. The drainage was in- 
sufficient. <A ty of pal ns in the right lumbar region for a 
long time. fol'owed by pains in the left lumbar region. The left 
ureter was catheterized through the cystotomy wound, and the 
kidney washed out on three aia with corrosive ‘sublimate, 
1: 20,000. End result not give 

Case 15.—Bozeman, N. :** Female, aged 34, had pains in right 
kidney for three years with symptoms of cystitis; gradually lost 
weight ; abundant pyuria. Cystotomy was performed, and the right 
ureteral orifice was exposed. Later, when the edges had healed, a 
catheter was passed into the right ureter. Daily lavage for three 
weeks with corrosive sublimate, 1 :20,000. At the end of three weeks 
the urine was clear. At the end of nine months the fistula was 
closed and the patient was well. She had gained twenty-five 
pounds in weight. 

CASE 16.—BozeMan, N. G.:* Female, aged 26. Great prostraticn, 
fever, chills and abundant pyuria os pains in right aoe ney region. 
A cystotomy was performed, and later the right ureter and pelvis 
were washed out several times in these weeks with corrosive sub- 
limate, 1:20,000. “Imm te improvement,” but no other de- 
tails given. Nine months later the patient was well and the 
fistu'a was clos 

CASE 17. —BREM MERMAN : 26 ~Male, aged 29, had gonorrhea 8 years 
previously. Recurrent attacks of pyuria. Catheter showed pyelitis 
on both sides. Seventeen la es with nitrate of silver, 1: 5,000. 
Cured. one month Miter and cure persiste 

Case 18.—Casper, L. :* Male, aged 34, pyonephrosis on right side. 
held 300 c.c. Breteation aided by Massage. Treatment repeated 
two days later ard catheter allowed to remain permanently. Six 
treatments in all. Urine clear but microscopically contained a 
few leucocytes. Solution, nitrate of silver, 1:1,000. Patient 
was kept under observation and was reported weil, with clear, 
urine, 

rE 19.—Cas L. :*= Female, aged 28, pyonephrosis following 
childbirth, Right go Be ‘affected. Right ureter catheterized. Kidney 
sac ueld 150 c.c. Later the pelvis was irrigated. Three days later 
a A in of the tumor. Pelvis irrigated for six 
weeks at intervals of . few days. The urine from the right kidne a | 
was then clear. Kidney was somewhat prolapsed, but not enlarg 
Solution, nitrate of sliver, : Patient followed for nine 
months, and pig well. Urine was clear and free from pus. 


CASE 20.—CasperR, L.:” Male, 28, left chronic gonorrheai 
pelvis with ower two days for 
wenty treatments, with nitrate of silve 1:1.000. After the 
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second end a marked improvement was noticed. Less pus 
e sixth treatment the urine was ae 


CASE 21. —CASP PER, L. >” ’ Mate e, aged 34, subacute gonorrheal pyeli- 
tis, severe case. Patient had been treated by a permanent catheter 
in the ureter, DUt ho benent resulted. large umount of pus was 
evacuated. Lavage every day. During withdrawal of the catheter 
from the kidney fluid injected along entire ureteral canal. Mue 
pain and tenesmus following the treatment. At the end of the see- 
ond treatment the patient was much better. The urine was more 
nearly normal! than for ee months past. After this there was rapid 
in.provement. Une and two per cent. solutions of nitrate of suver 
were used. One month after treatment the urine was examined 
and was found to be neariy normal. There were only a few pus 
corpuscles in the sediment. Six weeks later an examination was 
again made, and the same findings were noted. ‘The patient re- 
ported himself soho comfortable and apparently well. 

CASE 22.—CASPER, L. :" Male, aged 28, gonorrhea one year previ- 
ously. Severe spatiale: left aetitia. Lavage of renal pelvis six times 
with ae acid, followed by nitrate of silver, 1:1,v00 and 1 :5vuU. 

CASE 23.—DESNos :* Female, aged 28, cystitis and left pyeloneph- 
ritis. Large tumor. Nephrotomy was refused, although clearly 
indicated. A catheter was introauced into the kidney and allowed 
to remain. A severe chill followed, with alarming symptoms. Nv 
attempt to wash out the kidney. Death on the fourth day. 

CASE 24.—DersNos :* Female, aged 48, one year’s cystitis and 
right pyonephrosis. A rmanent catheter was placed in the 
Ureler, alu WaS Dy a anu higu 
fever. While the catheter was in place the pus in urine suddenly 
ceased to flow. ‘The instrument was left in tor twenty-four hours. 
Six days later the operation was repeated, and agaim a chill and 
high temperature foilowed within tree ‘hours. No attempt at 
irrigation. wnesu't, not stated. 

25.—DesnNos Adult, pyelitis (sex and side not stated). 
Lavage iour limes, at intervais vi eight or ten days Afler eau 
intreduction a rise in tenmmevatate. Solution not stated. There was 


discon. inued. 

26.—DeEsNos Male, aged 45, cystitis, right pye- 
litis. No general sympiwms. a Catueter was incroduced initio vue 
ureter, and this was followed by a severe chill. The catheter 
was left in for four days. wo lavage attempted. Result not stated. 

CAsb 27.—FvurRNIss :* Female, aged 41; 23 years previously post- 
puerperai cystiluis and pyeillls ou the sige. Sulferlug was 
severe during the last live years. ‘The catheter was passed into 
the left kiduey, and a large amount of pus and urine evacuated 
from it. Seven treatments were given with boric acid, followed 
by nitrate of silver, 1:5,000. Great improvement followed, but 
no cure is recorded, 

Case 28.—ILLyEs :** Male, aged 24, ectopia of bladder, bilateral 
pyelitis. Catheter inserted into the right ureter, pelvis irrigated 
with one liter sterile water, and afterward nitrate of silver tnjected. 
‘Luis was done for Lour successive Gays. ‘Luere Was greal 
provement, and six further treatments were given. The left ureter 
was similariy treated tor ten Gays, and tue urine then bee 
clear on both sides. Solution, nitrate of ne, 1 and 2 per oan me 
Three months later urine again became cloudy. End result not 
Slate 

CASE 29.—IsSRAEL:* Adult, sex not stated, right cysti- 
tis and pyelitis. Ureter was catheterized, and this was followed 
by a chill and high fever, which lasted two or inves in There 
Was bo attempt at lavage. The urine became more cloudy, aud 
= a next two or three years the patient was subject to chilis 
an 

CASE 30.—KELLY ** Female, aged 31, 
some time. Abundant pyuria. 
end of ureter was found. 


symptoms of cystitis for 
On examination strieture of lower 
The patient was treated for a periud 
ot three months, during which time 117 separate lavages were 
given. capacity oc the kidney sac was 150 c.c. The inflam- 
mation was gonorrneal. Solution, boric acid, nitrate of silver 
1 r cent., and bichlorid of mercury 1:150,000. There was a 
complete disappearance of the pus in the urine, and coincident 
Witu tius the patient was greatiy improved in her peneral neaith. 
She gained twenty pounds in weight, and felt better and stronger 
than sue had toc Wany months previously. Sue was seen six 
a later, and there was then a residual urine in the kidney 

of 90 c.c., but the urine was clear and contained no pus. 
the symptoms were ibsigninceant, 

CASE 31.—KELLy :* Female, aged 52, left nephrectomy ; right pye- 
litis; colon bacillus infection. Cystotomy followed by irrigation of 
kidney. Number of treatments not stated. Solution, erate of 
not stated). orous treatment almost caused 
bacilli to but not quite. The patient was 
however, and w able to work. Final result not stated. 

Casp 32.--KELLY "Female, adult, large right with pyuria. 
A catheter was passed. This was follow ac ter 
altlelmipt Was resulted, anu the Kidney was 
short intervals for three wee 
in this kidney. Solution not stated. 
ment, and patient finally went home. 
Was reported as wel 

Case 33.—KELLy Female, adult, colon bacillus infection, cysti- 
tis and left pyelitis of four years’ standing. Cystotomy: drainage. 
The bladder was curetted. (No treatment appears to have been 


washed out later at 
good deal of pus 
There was a oetual improve- 

A year and a half later she 
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-@n-imj rovement;-but+the pyuria returned was 


16 years previously. Pyuria and hematuria. Had been suffering pain 

in the left side for a year when seen by physician. Pyuria both 
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The fistula was finally closed. and after 


fis to the left ) 
kidney was treated seventeen times in all 


ts closure the right 


by a a nitrate of silver, 1:1,000. Cured and has 
remaine 

kidney was secreting 2,250 te four hours. 


for two years by lavage of the kidney. Solution, not stat eat 
benefit resulted from this method of treatment, and the " patient 
felt very much better. She died suddenly, presumably as a result 
of complications. 

Casp 35.—KeE..y Sex not stated, adult. Patient had 
30 yeate rs previously, and following this disease there was pyeliti 
which isted during thirty years. ‘The patient was Preated 
by wae of the kidney (side not ‘stated). The a organism 
was the bacillus typhosus. Solution not stated. Cur 

CASE 36.—-LEwIs :* Male, aged 28, gonorrhea two years previous- 
ly. No lecal ene or symptoms on the part of kidneys, but on cathe- 
terizing it was found there was a slight pyuria on the left side. 
The left kidney was treated by lavage. Five treatments in all 
were given at short intervals with hot boric acid. ——o two 
“— after the treatment, the patient was found to be w 

Cas 7.—PAawWLIK :* Female, aged 43, first seen in 1906, had 
been ih fourteen wweeka, suffering trom double pyelitis. The kidney 
was treated by lavage ‘three times. She then disappeared for sev- 
eral months. Death took place a few months later. Solution, 
nitrate of silver, 1:1,000 and 1:5,000. Improvement followed 
the treatment, and the urine became clearer on the right, but not 
on the left side. The left kidney was the one most affected. and 
there was a severe pyonephrosis, which undoubtedly caused death. 

Case 38.—PawLixk :** Female, aged 47, had pains in right kidney, 
vomiting, general weakness, symptoms of cystitis. The right kidney 
Was treated by lavage thirty-three times during seven months. Dur- 
ing the first four months there was an improvement, and at the end 
of this time there was only slight pyuria. The treatment was then 
partially discontinued, and there was a relapse. The germ was the 
streptococcus. The general condition was good. Solution, corrosive 
sublimate, 1 :20,000 to 1 :40,000, boric acid, 2 per cent., and nitrate 
of silver, 1:3,000 and 1:1 000. On the whole, the patient was much 
improved, and was in fairly good condition while under treatment. 

he wa. .een 3 years after the treatment had been discontinued, 
and she was then in the same state. The urine when examined, 
always contained pus. Her general health is very good. 

CAsE 39.—WoSE :* Male, aged a8, 5 years before. 
years ago had a fall from ry hous This was followed by tuber- 
cular spine, with ischio-rectal abscess. Ther e was left pyelitis, 


with a heavy deposit of pus in the urine. The kidney was treated 
by ave of treatments not stated) ; solution, boric acid. 
tesult, “D 


THE EXPECTANT TREATMENT OF URETERAL 
CALCULUS 
ITS INDICATIONS AND RESULTS * 
CHARLES LESTER LEONARD, A.M., M.D. 
PHILADELPHIA 


The Roentgen-ray method of diagnosis has fully dem- 
onstrated its accuracy and advantages in urinary lithi- 
asis, so that the best surgical opinion holds that no 
operative procedure is complete or should be undertaken, 
even in obvious cases of stone, without the complete 
data which it affords. 

In this paper the value of Roentgen-ray diagnosis 
in operative cases will not be discussed, and only those 
cases considered in which it renders non-operative treat- 
ment feasible and rational. Since the demonstration 
of a calculus in the kidney is an indication for imme- 
diate operation, only those cases of ureteral lithiasis 
uncomplicated by a renal calculus will be considered. 

Can the indications for and against operation in 
ureteral lithiasis be determined with sufficient accu- 
racy by known methods of diagnosis to justify non- 

operative, i. ¢., expectant treatment in a well-defined 
group of cases? 

The accurate determination of the size, position and 
number of all urinary calculi by the Roentgen method 
made this seem possible. In a paper read before the 
Section on Surgery and Anatomy in 1901,’ I pointed 
out the concomitant symptoms derived from other 
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methods of diagnosis, which, when taken in conjune- 
tion with an accurate Roentgen-ray examination, formed 
the basis for rational expectant treatment. 

In that paper I said: 

It is the Roentgen method of diagnosis that has shown the 
greater frequency of ureteral calculi. Their detection does 
not, however, constitute an indication for operation. The 
increased ratio of ureteral to renal calculi is due to their 
detection and recognition. They must have existed in the 
same relative proportion previously. The absence of symp- 
toms, that would lead to their recognition, shows how tolerant. 
the ureters must be. It shows that these calculi may be 
allowed to remain in the ureter, under certain conditions with- 
out grave danger. It therefore sanctions a conservative method 
of treatment, when that method is rendered safe by accurate 
knowledge of the condition that is present. The accuracy and 
detail afforded by the Roentgen method of diagnosis from this 
safeguard, and the rational basis for a differentiation between 
the cases demanding immediate operation, and those in which 
an expectant conservatism, under strict supervision, will often 
result in the passage of a calculus and complete recovery. It 
makes it rational to leave to natural methods, what has been 
recognized as possible for nature to ete, without injur- 
ing the kidney. 

The soundness of this procedure and its value in 
treatment has been demonstrated by the passage of 
thirty-one caleuli in cases in which it was suggested 
and empioyed, as compared with fifteen cases in which 
operation was employed for ureteral stone. 

By expectant treatment, as employed in these cases, 
is meant the careful medical supervision of the patient, 
with frequent examinations of the urine and estimations 
of the amount of urea passed. 

The indications on which this course of treatment 
was based were the Roentgen-ray examination and the 
symptoms and signs as derived from other clinical 
methods. Without the accurate data furnished by the 
Roentgen-ray diagnosis such a course of treatment 
would not only be irrational but dangerous. There is lit- 
tle difference in symptomatology between the quiescent 
calculus in the kidney or ureter and that of an impacted 
caleulus producing a unilateral anuria. The onset of 
symptoms is the same, and yet the anuria will result 
in the destruction of the kidney if unrelieved, for the 
symptoms subside and only clear urine flows from the 
sound kidney. Operation under such circumstances is 
imperative, but the exclusion of detection of a calculus 
in the ureter and the persistence of a bilateral urinary 
flow relieves the situation. The determination of a bi- 
lateral urinary flow by the cystoscope excludes anuria, 
but does not tell whether a calculus is present or not, 
and, if present, its position and size. Without such 
definite knowledge explanatory operation was neces- 
sary. On the other hand, the detection of a small 
ureteral calculus is not an indication for operation 
unless urgent symptoms are present, since its size makes 
it possible and probable that Nature will expel it. 
Without such definite knowledge, it is preferable to 
permit Nature to accomplish the expulsion, rather than 
to submit the patient to the risks of operation. ‘The 
symptoms are in no way proportionate to the size of a 
caleulus, nor can it be accurately located by them, or 
by palpation. 

- The Roentgen-ray method by itself Coes not furnish 
data on which a rational course of treatment can be 
based, unless it shows a calculus in the kidney or 
one too large to be readily passed in the ureter, when 
operation is indicated. It is only when the knowledge 
it affords is taken in conjunction with the clinica! his- 
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tory, symptom-complex and microscopic and chemical 
analysis of the urine that a rational course of treat- 
ment can be instituted. 

The results of expectant treatment, based on these 
combined data, show that Roentgen-ray diagnosis adds 
the knowledge which makes successful a course of ex- 
pectant treatment in 60 per cent. of the cases of ure- 
teral calculus. If Nature is capable of expelling these 
calculi in so many cases, why should these patients 
incur the grave risks of operation on the ureter? No 
injury can result from this treatment carried out under 
careful medical supervision, while if urgent sympt >is 
arise the exact localization renders operation precise and 
effective. 

‘The indications on which rational expectant treat- 
ment can be based, after Roentgen-ray examination has 
determined the position and size of a small ureteral cal- 
culus, are derived from a careful clinical history, direct 
physical examination and chemical and microscopic 
analyses of the urine. 

The detection of more than one ureteral calculus is 
not a contraindication to this method of treatment, 
since in a number of cases multiple caleuli have been 
passed, 

The importance of a complete and carefully taken 
clinical history can not be overestimated. From it can 
be deduced the amount of power present to expel the 
calculus and the chances of its final accomplishment. 
In favorable cases, the history shows a succession of 
attacks of acute ureteral colic increasing in frequency. 
They mark the steps in the progress of the caleu!us 
down the ureter. The pain is most acute during the 
attacks, and is localized at the seat of the caleulus. 
Between the attacks there is a constant lumbar ache, 
as the urine is banked up in the pelvis of the kidney, 
increasing in intensity just before the acute attack of 
colic. These symptoms show that there is sufficient 
vitality in the kidney and a vis a tergo essential to the 
final expulsion of the caleulus. Other symptoms noted 
in my previous paper before this Section are of value 
in estimating the progress of the calculus and in cor- 
roborating the Roentgen-ray findings. 

The symptoms that contraindicate the use of ex- 
pectant treatment are the presence of fever, indicating 
an acute pyonephrosis or an absence of bilateral urinary 
flow with the subsidence of acute symptoms. These 
conditions point to immediate operation, as does the 
presence of an ureteral calculus too large to readily pass. 

Valpation may disclose a hydronephrosis and hydro- 
ureter, but in the absence of fever and the presence 
of acute pain these only indicate the presence of the 
natural forces which finally expel the caleulus. A 
calculus at the uretero-iliac junction may be palpated, 
and gentle massage may assist in its passage beyond 
this point of constriction, but must only be employed 
with the greatest care, . 

Chemical and microscopic analyses of the urine, re- 
peated. at frequent intervals, are absolutely essential 
to justifiable expectant treatment. The presence of 
pus or blood is not an indication for operation, if the 
calculus is smal! and no hyperpyrexia is present. <Al- 
bumin is the most’constant sign in urinary lithiasis, 
and is not an important factor when present in a mod- 
erate amount. The estimation of the total amount of 
urea excreted determines the functional efficiency of the 
kidneys, and so long as it remains normal it shows that 
no undue strain is placed on them, 
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The indications for expectant treatment in cases in 
which a small caleulus has been treated by the Roent- 
gen-ray method are a history of repeated attacks of 
colic, increasing in frequency, with a constant lumbar 
ache, a urine free from any excess of morphologic 
elements and having a normal amount of urea and these 
combined with an absence of febrile symptoms. 

The contraindications are a calculus in the kidney 
or one in the ureter that is too large to pass, a marked 
amount of pus in the urine with high fever, or a per- 
sistent unilateral anuria without symptoms. 

The adjuvant treatment employed is to relieve pain. 
‘o relax spasm, to prevent the formation of more crys- 
talline débris and to hasten the expulsion of the cal- 
culus. 

The relief of pain in the acute attacks of colic must 
sometimes be accomplished by large doses of morphin, 
or even general anesthesia to the point of relaxation. 
Atropin should always be given in conjunction, as its 
effect in relaxing the spasm of the involuntary mus- 
cular fibers is of great value, not only in relieving pain, 
but also in facilitating the passage of the calculus. 
The application of moist heat externally is effective 
often in severe attacks, and the avoidance of morphin 
is desirable, as it in a measure hinders the onward 
progress of the caleulus. In ureteral eolie of the left 
side moist heat can be effectively employed by high 
enemas of water as hot as can be borne. 

The flushing action of large quantities of water is 
an effective agent in the progress of the calculus and 
is probably the chief value of the mineral waters fre- 
quently advocated. There seems little reason to believe 
that any solvent action is obtained from the remedies 
often advanced for this purpose. 

In some cases they have a decided influence in pre- 
venting the formation of erystalline débris, but it is 
difficult to say how much of this is the result of their 
diluent properties. It is hardly reasonable to expect 
that agents which do not dissolve a calculus when they 
are concentrated in a test-tube will produce such an 
action in the dilute form in which they must of neces- 
sity pass through the kidney. 

The formation of fresh precipitates apparently can 
be prevented by largely diluting the urine and chang- 
ing its reaction. For this reason, the natural alkaline 
waters are valuable when the fresh urine has an acid 
reaction. When phosphatic salts predominate the best 
diluent is buttermilk, which contains lactic acid.  Al- 
though its administration has never been shown to dis- 
solve even a small calculus, its employment pre- 
vented the formation of vesical caleuli in cases in 
which repeated lithotrites had failed. Diluents seen, 
valuable in proportion to the amount absorbed rather 
than to any chemical constituent. Urotropin (hexa- 
methylenamin) is valuable as a urinary antiseptic in 
cases of mild infection, but should not be depended 
on to replace operation when grave infection and hyper- 
pyrexia are present. 

In calculus in the juxtavesical portion of the ureter 
the passage of the stone can be facilitated by gentle 
rectal or vaginal massage, while caleuli impacted in the 
vesical orifice of the ureter can frequently be removed 
by manipulations through the cystoscope. 

Instrumental intraureteral interventions in ureteral 
calculus are, however, not unaccompanied by danger, 
since the ureter is frequently weakened by the pres- 
ence of the calculus and has been perforated in some 
cases. Unless the calculus is large and has become 
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impacted in the wall of the bladder, it is much safer 
to allow it to pass by natural methods. In the female 
calculi can readily be reached through the vault of 
the vagina, but the discussion of operative procedures 
is foreign to the purpose of this paper. 


CONCLUSIONS 


The value and applicability of the expectant method 
of treatment in small ureteral calculi have been demon- 
strated by the passage and recovery of calculi in thirty- 
one cases, as compared with fifteen in which operation 
has been deemed necessary. 

By expectant treatment is meant the employment of 
known medical measures under careful medical super- 
vision, with frequent analyses of the urine. 

Such treatment is based on the data derived from 
a careful Roentgen-ray examination with a study of 
the symptoms and signs as shown by other methods of 
clinical examination. 

The results obtained by this course of treatment show 
that in 50 per cent. of the cases of urinary lithiasis 
presenting marked symptoms natural forces are capable 
of expelling the calculus. 

With the accurate knowledge obtainable by known 
clinical methods of diagnosis this procedure is not only 
_ratione] and justified. but should be employed rather 
than resort to the dangers of ureterolithotomy. 


ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. LEONARD AND GARCEAU 


Dr. H. H. Youne, Baltimore: [ think that Dr. Leonard is 
entirely correct in taking a conservative view in regard to 
certain small calculi of the ureter. During the course of such 
conservative treatment I advise careful observation and the use 
of the cystoscope to note the action of the kidneys in order 
to be sure that the outflow of urine had not become blocked. 
It is also necessary to compare the size of the ureteral orifice 
with that of the calculus shown by the a-ray, and if it is 
manifest that the size of the orifice is too small for the pas- 
sage of the calculus, the patient should not be subjected to 
the unnecessary delay entailed by Dr. Leonard’s procedure. In 
preference to a long wait I suggest an attempt at some intra- 
vesical cystoscopic operation. Casper and others have caused 
the passage of a calculus by injecting glycerin or olive oil 
above it. I have tried that successfully in one case. It may 
be possible to dilate the ureter by the passage of catheters of 
increasing size. I have had two cases in which this has beeu 
done successfully. Caleuli fastened at the lower end of the 
ureter may be teased out with a ureteral catheter. In one 
of my cases a calculus impacted in the lower end of the 
ureter was dislodged and emptied into the bladder with a 
little manipulation of a ureteral catheter. I have now under 
observation a case in which a very small calculus, located only 
half an inch above the orifice of the ureter, has been present 
for a long time and the passage of ureteral catheters even of 
a large size has not secured the passage of the calculus. In 
order to facilitate the passage of this calculus I have devised 
a little ureteral dilator, constructed much like a urethral dila- 
tor, with an external attachment, whereby it is possible to 
enlarge it after introducing it into the ureter. Having been 
passed above the site of the calculus it is gradually with- 
drawn, its dilated portion stretching the ureter. 
of the instrument is strong and firm. I used it only a day 
or two ago and can not say whether the procedure has been 
successful. It would seem to be applicable in cases in which 
the lower orifice of the ureter is too small to allow the passage 
of caleulus. I do not recommend a long persistence in this 
non-operative treatment. I have had six cases of caleuli 
removed from the pelvic portion of the ureter in men by the 
extraperitoneal iliac operation without a single death and 
in all cases there has been primary union of the ureter and 
no leakage of urine through the wound. [I have two cases 
in which the calculi have been removed through the bladder 
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by means of incision of the lower orifice and extraction through 
the bladder. It would seem, therefore, that the rational 
treatment is not to wait too long, especially if the patient 
is suffering. We must also keep in mind the possibility of 
injury to the structure of the kidney on the affected side. The 
intraureteral operation, if feasible, would seem to be a desir- 
able thing to try. I have tried intrapelvic irrigations in 
several cases of pyelitis, but with very unsatisfactory results. 
In cases of hematuria I have found the intrapelvie injection 
of adrenalin of great value, and have now had three cases of 
persistent hematuria, one of ten years’ duration, cured by the 
intrapelvic injection of adrenalin. 

Dr. C, 8. Leonarp, Philadelphia: I purposely did not take 
up the operative side of ureteral calculus. I simply wanted 
to show the result of the expectant treatment in certain 
cases in contrast to certain other cases necessitating operation. 
I spoke of intraureteral operation being dangerous on account 
of the softness of the ureter. I have had the misfortune to 
see three cases in which an attempt to pass the ureteral 
catheter caused perforation into the peritoneum In another 
case in which the stone had been forced to the wall of the 
bladder it finally ulcerated through the wall and escaped in 
that way. The measurement of the stone as compared with 
the orifice of the ureter as seen with the cystoscope seems to 
me rather a delicate matter, because we cav not tell from 
the w-ray exactly what the size of the calculus iv nor can we 
see in the refracting cystoscope and through its magnifying 
lenses the exact size of the ureter. I think that Nature can 
dilate the orifice of the ureter with as little danger to the 
patient as the surgeon can with any instrument; and, 
although this instrument may be serviceable in many cases in 
which the stone becomes impacted I think it is safer to leave 
the matter to Nature when that is possible. 

Dr. Epgar GaRcEAU, Boston: I take the view that it is 
unwise to wait too long in cases of impacted calculus. There 
are so many things that may happen if a stone is left in the 
ureter that it seems to me unwise to court danger by waiting. 
Hydronephrosis may develop, infection may ensue, and a very 
serious condition result in the kidney above. Just how long 
one should wait is, of course, a question to be decided by the 
sizes and symptoms in each individual case. 


THE ACUTE FORMS OF ABDOMINAL TUBER- 
CULOSIS * 


DANIEL N. EISENDRATH, A.B., M.D. 


Professor of Surgery, College of Physicians and Surgeons; Attend- 
ing Surgeon to Michael Reese and Cook County Hospitals 


CHICAGO 

There has been a general impression for many years 
in the minds of the profession that tuberculosis of the 
various abdominal structures was a disease which almost 
invariably began in a slow insidious manner. 

The fact that the lesions caused by the tubercle bacil- 
lus are often accompanied by such acute symptoms as to 
simulate in every detail the well-recognized acute forms 
of disease of the various abdominal viscera is not as well 
known as it deserves to be. 

The two structures which are most apt to be thus in- 
volved are the appendix and the peritoneum, and the 
present paper will be limited to these two. Mayo,’ how- 
ever, has called attention to such an acute onset in cases 
of tuberculosis of the Fallopian tube, and in a previous 
paper* I have emphasized the relative frequency with 
which a mixed gonocoeccus and tuberculous infection of 
the epididymis will be accompanied by very acute symp- 
toms. My interest in the subject was reawakened by an 
experience during the summer of 1907, 


* Read at the International Congress for Tuberculosis (Surgical 
Section), Washington, Oct. 2, 1908. 

1. Mayo, W. J.: Tuberculosis in the Abdomen, THe JoverxaL 
A. M. A., April 15, 1905. 

2. Eisendrath: Chicago Med. Recorder, 1903. 
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Kocuer’s CASE 

Patient—A boy of 14, while traveling abroad and ap- 
parently enjoying the best of health, was taken suddenly ill. 

Present Illness.—He began to have vague abdominal pains 
accompanied by persistently high temperature (to 105 F.) of 
a continuous type, with symptoms of marked prostration. On 
the third day there was tenderness over the right iliac region 
and a distinct mass to be palpated. 

Diagnosis.—The diagnosis of acute appendicitis was made 
by the local physician and confirmed by Prof. Theodore Kocher 
of Berne, to whom I wish to express my thanks for permission 
to include the case in the present paper. 

Operation.—The abdomen was opened by Professor Kocher 
on the fifth day of the illness and a large mass exposed in the 
ileocecal angle, which was at first thought to be an acutely 
inflamed appendix wrapped in omentum. Further examina- 
tion showed, however, that this mass was composed of four 
or five greatly enlarged ileocecal lymph nodes, each about the 
size of a hazelnut. One of these nodes was excised and showed 
on section all the evidences of an acute inflammation, but 
contzined, in addition, a number of recent caseous foci. The 
remainder of the larger nodes were excised and the appendix 
carefully examined. It showed only acute catarrhal changes, but 
was removed. Microscopic examination of the lymph nodes and 
appendix confirmed the diagnosis of tuberculosis. The appendix 
showed several typical submucous tubercles and the nodes 
showed all the characteristic evidences of tuberculous infection. 

Postoperative History.—The boy made a slow recovery, the 
most marked symptoms of the convalescence being great weak- 
ness, emaciation and anemia. During the past year the boy 
has gained greatly in weight and strength and seems to have 
made a complete recovery. 

Professor Kocher expressed the opinion that the ap- 
pendix has unquestionably been the atrium of infection 
and that the case had been one of tuberculous appendi- 
citis due to the ingestion of butter containing tubercle 
bacilli. This patient had not taken milk in any form 
for several years, so that infection from this source 
could be excluded. 

After reflecting on this case and looking over my own 
records and the literature of the subject for similar 
cases, I have thought it desirable to direct attention to 
these cases of acute onset of tuberculous appendicitis 
and peritonitis. 

There are but few statistics available as to the fre- 
queney of primary tuberculous infection of the appen- 
dix. Fenwick and Dodwell® found that the appendix 
was the only portion of the alimentary tract involved in 
seventeen of 2,000 autopsies on phthisical patients. Le- 
seur,* in 144 examples of tuberculous appendicitis ob- 
served at autopsies of phthisical patients, found no other 
lesion than that of the appendix in twelve. The opinion 
is rapidly gaining ground that primary tuberculous in- 
fection of the alimentary tract is not as infrequent a 
condition as was formerly thought. 

The chief sources of infection are the ingestion of 
milk, butter and cheese from tuberculous cows. The 
danger from the meat of cattle and hogs is much less 
than that from milk and its products. That milk can 
act as a carrier of infection is a fact so generally ac- 
cepted that it will be unnecessary to dwell on it here. 
It is, however, a matter of the greatest importance to be 
awake to the fact that butter is as potent a mode of con- 
veying tubercle bacilli from animals to man. This has 
recently been the subject of an investigation by the 
United States Department of Agriculture. The position 
of those who hold for infection by ingestion seems much 
fortified by the findings of E. C. Schroeder and W. E. 
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Cotton of the experiment station service in Washington.* 
These authors consider that “a very large amount of 
butter infected with tubercle bacilli is daily consumed by 
our people,” and that this food is an ideal environment 
for the preservation of this bacterium. After ninety 
days these germs show only a doubtful reduction of 
pathogenic virulence. They tend to separate themselves 
from the milk by rising with the cream or precipitating 
with the sediment. Consequently these are the parts of 
milk which are most intensely infected. Butter prob- 
ably contains them in discernible numbers, “thirteen 
times for every ten times they are sufficiently numerous 
in milk to be detected.” These workers further declare 
that from 15 per cent. to 3Q per cent. of the cows from 
which our cities draw their milk supply are affected by 
tuberculosis: that about one-fourth of the samples of 
sediment taken from the cream separators of public 
creameries throughout the country show tubercle bacilli; 
and that the frequency with which these bacilli occur in 
the sediment from milk is a fair measure of their fre- 
quency in cream, from which butter is made. “Meas- 
ure for measure, infected butter is a greater tubercular 
danger than infected milk.” Furthermore, because of 
the shield offered by butter against the germicidal action 
of sunlight, it tends ideally for their preservation, and 
tests show that in the ordinary salted butter of commerce 
the Koch bacillus “may live and retain virulence prac- 
tically four and a half months or longer.” 

In the majority of text-books brief reference is made 
to the fact that tuberculosis of the appendix and peri- 
toneum may begin acutely. The case just described and 
the following ones to be reported certainly show that 
such an acute onset is a factor to be considered in the 
future when we are called on to diagnose the nature of 
an acute abdominal affection. 

The French surgical journals have recently contained 
reports of some extremely instructive cases, of which I 
will first give a synopsis: 

A. DEMOULIN’s CASE 

The patient, a woman, aged 38, had her first attack of acute 
pain in the right iliac region in July, 1904. A second but 
more severe attack occurred in November, 1905. She was seen 
by Demoulin® in January, 1906, during her third attack. 
There was great tenderness over MeBurney’s point and a hard 
mass to be felt. After subsidence of the acute symptoms 
operation en Feb, 15, 1906, revealed a mass of lymph nodes 
the size of a hen’s egg in the ileocecal angle. Some of these 
were hard, others caseous. These nodes and the appendix 
were removed. The examination of the appendix was negative. 
The patient was well fourteen months after the operation. 

The first French surgeon to call attention to the fact 
that a pericecal tuberculous adenitis can give rise to 
svmptoms of acute appendicitis was Gerard-Marchant.® 
He also emphasized the fact that a tuberculous appendi- 
citis could exist without either microscopic or macro- 
scopic evidence of its specific nature, the only evidence 
being the tuberculous ileocecal lymph nodes. This view 
of Gerard-Marchant has since been endorsed by other 
European surgeons, especially in France, and is in ac- 
cordance with the experimental evidence furnished by 
Dobroklonsky? in 1890. The latter showed conclusively 
that tubercle bacilli could pass through the healthy in- 
testinal wall without any trace of their migration. This 
is analogous to what is observed in the tonsil. 


4. Tubercle Bacilli in Butter, Rep. 127, Bureau of Anima) In- 
dustry, Dept. Agric. 

5. Bull. et mém. Soe. de chir. de Paris, May 15, 1907. 

6. Bull, et mém. Soc. de chir, de Paris, Jan. 24, 1900 

7. Arch. de méd. exper. et d’anat, path., 1890, No. 2. 
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GERARD-MARCHANT’S CASE 


A young Cuban had two classical attacks of what was diag- 
nosed as acute appendicitis, with pain in the right iliac region, 
fever, vomiting and tympany. The fever and a tumor in the 
right iliac region persisted. At operation two caseous ileo- 
cecal nodes were found and these and the appendix were re- 
moved. The appendix showed no changes either to the naked 
eye or on micyoscopic examination. 


LECENE’S CASE 


In a case of Lecéne (quoted by Petit’) there was a similar 
history, and three tuberculous nodes were found in the meso- 
appendix, The appendix showed submucous tubercles micro- 
scopically. 

In all these cases the lymph nodes may be the princi- 
pal lesion, although the appendix is the atrium of infec- 
tion. 

ROUTIER’s CASE 


Routier® reports a case in which the appendix was large, 
red and adherent and the nodes were large and tuberculous. 


SrREDEY’s CASE 


In Siredey’s” case a girl of 14 who had a tuberculous father 
had always enjoyed gooa health. She had frequent attacks of 
colicky pain in the right iliac region, the diagnosis of chronic 
appendicitis being made by Jalaguier. At operation a straw- 
colored fluid escaped. There were many miliary tubercles 
seattered over the peritoneum. The appendix was removed, 
but showed only the changes characteristic of a chronic appen- 
dicitis. A large lymph node removed from the mesoappendix 
contained caseous foci. 

Tuffier"! has recently reported a case of Guibal and 
one of his own which are quite typical: 


GUIBAL’sS CASE 


In Guibal’s case a previously healthy child of 6 began sud- 
denly to have severe abdominal pain accompanied by marked 
right-sided rigidity and tenderness, fever to 103 F. and vomit- 
ing. Appendicectomy was performed four weeks later during 
the interval. Ileocecal nodes, the size of a large nut, showing 
many caseous foci, were found and removed. The peritoneun 
and cecum were negative. The appendix showed no tuberculous 
changes. 

TuFFIER’s CASE 


In Tuffier’s own case, a girl of 12 was operated on two 
months after a typical attack of acute appendicitis. The ap- 
pendix showed a tuberculous folliculitis and there were several 
caseous ileocecal nodes, which were also removed, 

A case similar to those just quoted occurred during 
the past summer in the Michael Reese Hospital service 
of my colleague, Dr. Louis A. Greensfelder, to whom I 
am indebted for permission to publish it: 


GREENSFELDER’S CASE 


Patient.—L. T., girl, aged 5, was admitted to the service of 
Dr. Greensfelder June 2, 1908. Her parents are both living 
and in good health. The patient is the only child; she is well 
nourished and had been apparently in the best of health prior 
to the onset of the present illness, She was taken ill suddenly 
the day preceding her admission with pains in the abdomen 
and left side of chest. 

Lvamination.—this, on admission, showed a small area of 
consolidation in the upper lobe of the left lung. The abdomen 
was somewhat tympanitic, quite rigid and there was general 
tenderness on pressure, but this was more marked in the right 
iliac region. 

Operation.—When the abdomen was opened a free straw- 
colored fluid eseaped. The glands in the mesoappendix were 
greatly enlarged and caseous. The appendix was injected and 


8. Dissertation de Paris, 1905. 

9, Bull, et mém, Soc, de chir. de Paris, July 5, 1905. 
10, Bull. et mém. Soc. de chir. de Paris, May 15, 1907. 
11. Bull. et mém, Soc, de chir, de Paris, May 29, 1908, 
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thickened. Appendicectomy was performed and removal of 
glands. No microscopic examination of the appendix was 
made, The patient recovered and was discharged from the 
hospital July 19, 1908. 

The following cases of acute tuberculous peritonitis 
occurred in my service: 


EISENDRATH’S CASES 


Case 1.—Encapsulated (subphrenic) tuberculous peritonitis 
with very acute onset simulating ordinary subphrenic abscess. 

Patient —V. de S., male, aged 48, was admitted on Aug. 
24, 1906, to the medical service of Dr. J. L. Miller in the 
Cook County Hospital with the diagnosis of pneumonia. On 
account of the patient's inability to speak English well, the 
only history obtainable was that he had been perfectly well 
up to nine days before admission, when he began to have pain 
in the abdomen which varied greatly in intensity and was 
most marked around the umbilicus. 

First Examination and Diagnosis.—The leucocyte count was 
8,600, the abdomen distended and the temperature ranged be- 
tween 100 F. and 104 F. The condition remained unchanged 
for ten days. Owing to the fact that the rigidity and tender- 
ness was most marked in the right hypochondrium, a diag- 
nosis of acute cholecystitis was made, and the patient was 
transferred to the surgical service of Dr. Charles Heywood. 

l'irst Operation—The latter opened the abdomen and found 
the appendix and gall bladder normal. There were, however, 
many dense adhesions between the coils of intestine and the 
omentum was adherent to the abdominal wall. After this 
operation the temperature rose still higher (to 104.4 F.) and 
there was accompanying stupor, delirium and rapid respira- 
tions (to 44). 

Second Examination.—In the absence of Dr. Heywood, I saw 
the patient on Sept. 6, 1906. There was marked stupor. Dul- 
ness extended upward from the liver to the fourth rib in the 
mammary line to the fifth rib in the midaxillary line and 
seventh rib in the scapular line. . There was an absence of 
respiratory sounds over this area. When an exploring needle 
was inserted through the eighth interspace a foul flaky fluid 
was obtained. 

Second Operation.—I resected the eighth right rib in the 
scapular line and found the pleural cavity empty. The dia- 
phragm was sutured to the parietal wound and about twelve 
ounces of a slightly turbid fiuid evacuated from the sub- 
phrenie space. 

Postoperative History.—The patient made a slow recovery, 
the subphrenic wound continuing to discharge for several 
weeks. About eight weeks later evidence of marked ascites 
appeared, and the patient died about six months later. 

Autopsy.—This showed a typical tuberculous peritonitis with 
effusion. The subphreniec region showed firm adhesions over 
the previously involved area, 

Case 2.—Patient.—A. L. W., aged 26, clerk, had always en- 
joyed good health, Family history negative. 

Present Illness—This began suddenly in February, 1904, 
with pain in right iliae region, but no fever. A physician who 
saw him at the time made a diagnosis of appendicitis. Whexu 
I first saw the patient in June, 1904, there were evidences of 
an encapsulated collection of fluid in the right iliac region. 

Operation Laparotomy revealed a walled-off collection of 
thin yellowish pus occupying the right half of the abdomen. 
The posterior wall of this abscess cavity was formed by ag- 
glutinated coils of intestines covered with tubercles and granu- 
lation tissue which showed evidences of tuberculosis micro- 
scopically. The patient recovered completely. 

CAsE 3.—Acute onset of tuberculous peritonitis with highi 
continuous fever resembling typhoid. 

Patient.—A woman, aged 35, had been ill five weeks when 
I first saw her. The illness had begun suddenly with mild 
abdominal pains and other vague symptoms like a typhoid. 
Her fever had been of the continuous type and ranged be- 
tween 101 and 104 F, She had been given the routine typhoid 
treatment. 

Examination—This showed evidences of fluid, and laparot- 
omy revealed a very advanced ulcerative caseous peritonitis. 

The patient died a few months later. 
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An example of such an acute onset is shown in the 
recent report of a case by A. K. Stone :'? 


STONE’S CASE 
Patient.—A woman, aged 22, whose mother had died of 


phthisis, was admitted to the Massachusetts General Hespitai 


in February, 1907. Her illness had begun suddenly three 
days before admission with severe abdominal pain and vomit- 
ing. Om the patient’s admission the abdomen was found to 
contain free fluid, accompanied by rigidity and tenderness. 
The evidences of fluid disappeared under medical treatment. 

Stone states that sudden onset is common in tuber- 
culous peritonitis, being found in about one-quarter of 
all cases. The fluid both accumulates and disappears 
rapidly. 

Osler refers briefly to the fact that tuberculous peri- 
tonitis may begin suddenly and be accompanied by con- 
tinuous fever resembling that of typhoid fever. At pres- 
ent the absence of the Widal reaction, the leucopenia, 
and not infrequently the evidences of the presence of 
free fluid will serve to distinguish the process as a tu- 
berculous one. 

A case is reported by Michaux" resembling my own 
of an acute onset of tuberculous peritonitis with symp- 
toms pointing to a subphrenic abscess: 


MIcHAUX’s CASE 

The onset was very sudden with great dyspnea, clinically 
resembling a pneumothorax. There was high temperature 
and edema over the right side of the abdomen and chest wall. 
An incision along the costal arch evacuated pus containing 
gas. There was temporary improvement as in my first case, 
but death occurred one month later. The autopsy showed a 
dry tuberculous peritonitis. 

The most complete statistics on tuberculous appendi- 
citis are those of Brunner* based on fifty-one cases col- 
lected from the literature. It includes all published 
cases in which appendicectomy had been performed. ‘To 
this number I can now add seven. Of these fifty-eight 
patients over one-fourth, that is, sixteen, had symptoms 
which in every detail resembled an attack of acute ap- 
pendicitis, The direct operative mortality in this series 
of fifty-eight cases has been very small. It is almost im- 
possible to state what the final results have been because 
so few of the cases have been followed for a sufficient 
length of time to speak of a complete recovery, and in 
many of the reports the patients suffered from tubercu- 
lous lesions elsewhere which ultimately resulted fatally. 

If, however, in such cases as those of the French sur- 
geons just quoted and Kocher’s and Greensfelder’s, 
the lesion is operated on early enough and the appendix 
and glands removed, the prognosis should be very favor- 
able. That the appendix in many of the cases showed 
no tuberculous changes does not militate against such a 
specific infection. As stated above, the tubercle bacilli 
can pass through the walls of the appendix without leav- 
ing any trace of their passage. The bacilli can then in- 
-. fect the ileocecal lymph nodes or be the starting point of 
a tuberculous peritonitis. 


CONCLUSIONS 
My conclusions are the following: 
1. A primary tuberculous appendicitis is not as rare 
an affection as was formerly thought. 
2. Such an infection can be followed by secondary in- 
volvement of the ileocecal lymph nodes which is out of 
all proportion to the pathologic changes in the case. 


12. Boston Med, and Surg. Jour., May 16, 1908. 
13. Bull. et mém, Soc, de chir. de Paris, 1897, 


3. In the majority of cases there are evidences of tu- 
berculous foci in the appendix, but secondary lymph 
caseous nodes may be found without visible macroscopic 
or microscopic tuberculous changes. 

4. Butter, milk and cheese from tuberculous cows are 
the chief sources of infection in primary intestinal tu- 
berculosis, 

5. Ina fair proportion (27 per cent.) of the twenty- 
nine published cases of tuberculous appendicitis the 
clinical picture resembled an acute non-tuberculous ap- 
pendicitis. No statistics are available to estimate the 
proportion of cases of tuberculous peritonitis which be- 
gin acutely, but it is larger than is usually thought. 

6. Through early diagnosis and radical removal of the 
tuberculous appendix and infected lymph nodes (as far 
as practicable) complete and permanent recovery can 
occur. Some of the cases of ileocecal tuberculosis and 
of tuberculous peritonitis may thus be avoided through 
removal of the probable starting point. 

103 State Street. 


A METHOD FOR INCREASING THE DIAGNOS- 
TIC VALUE OF SPUTUM REPORTS * 
ARTHUR T. LAIRD, M.D. 

ALBANY, N. Y. 

The methods usually employed in recording the ex- 
amination of a specimen of sputum give somewhat 
meager information regarding the character of the 
specimen submitted. 

A more careful selection of the terms used in the de- 
scription of the macroscopic appearance of the specimen 
and of the various elements found on microscopic exam- 
ination would in many cases give valuable hints as to 
the character and source of the sputum examined. 

Most text-books, under the heading ‘Macroscopic 
Appearance,” follow Biermer’s' classification of sputum 
as “mucoid, mucopurulent, purulent, and_ bloody.” 
They usually describe also the subvarieties which he 
clearly distinguished but without giving them the def- 
inite names which he employed. For instance, many 
authors call attention to the fact that there are two 
types of mucopurulent sputum—one of which is homo- 
geneous and the other not. Biermer reserves the name 
“mucopurulent” especially for the first type. It is 
homogeneous, tenacious, more or less opaque and usu- 
ally yellow. It differs from strictly purulent sputum, 
which is liquid, in being tenacious. The second type, 
which he designates as “purulo-mucoid,” is not hom- 
ogeneous. The yellowish or whitish purulent matter 
forms lumps or flakes imbedded in more or less trans- 
parent, tenacious mucoid material. Klopstock and Ko- 
warsky* use the same terms in describing these varieties. 

Heyman* has divided the moist droplets disseminated 
by coughing consumptives into three classes in accord- 
ance with their microscopic appearance: 1, Droplets 
of a type containing a central kernel of fibrin and leu- 
cocytes surrounded by epithelium and mucus; 2, con- 
taining a kernel rich in leucoeytes with a scanty mucoid 
layer; 3, containing only epithelium and mucus. 


* From the laboratory of the Adirondack Cottage Sanitarium, 
N, 


. Biermer : Die Lehre von Auswurfs, Wiirzburg, 1855. 
Klopstock and Kowarsky: A Manual of Clinical Chemistry, 
etsneaaun and Bacteriology, translated by T. Wright, New York, 
The Rebman Company, 1905. See also Lawrason Brown: Sputum 
Examination in Pulmonary Tuberculosis, Montreal Med. Jour., 
October, 1901. 
4. Heyman: Ztsch. f. aye. u. Infektionskr., 1899, xxx, 139; 
xxxviii, 2. Ziesche: Ztschr. f. Hyg. u. Infektionskr., 1907, lvi, 57. 
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Droplets of Types 1 and 3, “mouth droplets,” a 
usually free from tubercle bacilli but often contain bits 
numbers of secondary organisms. Droplets of Type 2, 
“bronchial droplets,” often contain large numbers of 
tubercle bacilli. They are practicaily free from second- 
ary organisms and contain no mouth epithelium. 

Using suggestions derived from the sources just men- 
tioned, I make the following notes in recording the ex- 
amination of a specimen of sputum for tubercle bacilli: 
Under “macroscopic appearance” the specimen is 
described as watery, mucoid, muco-purulent, purulo- 
mucoid, purulent or bloody. If one of the other varie- 
ties is simply blood-streaked the fact is noted but the 
specimen is not called bloody unless it consists of pure 
bleed. 

In the microscopic examination the presence or ab- 
sence of tubercle bacilli is noted. Their number is esti- 
mated according to the Gaffky schema and their ar- 
rangement is recorded if desired. 

Under the heading “cells” particular attention is 
given to squamous epithelial cells and to pus cells 
(polynuclears). If the former are present in large 
numbers so that they are prominent elements in the 
picture they are given precedence in the statement of 
cells present. On the other hand, if the pus cells are 
numerous they are recorded first. The presence of small 
round cells, alveolar cells, and, in appropriately stained 


Macroscopic 


appearance, Cells predominating. 


eee eee 


* The headings, “T. B.+,” “T. B.—,” “%+," “% 
specimens, of eosinophiles, may also be mentioned. 
Mononuclear cells rarely form the majority of the ele- 
ments present. 

In regard to secondary organisms, a note is first made 
stating whether they are few or many. More details as 
io the varieties present may then be added. 

The table shows that in a series of 541 cases at the 
Adirondack Cottage Sanitarium, Trudeau, N. Y., 
where I was formerly assistant physician, there was a 
natural grouping into four main classes. 

It will be noted that tubercle bacilli were found but 
rarely in specimens of Types 1 and 2 (2.1 per cent. and . 
8.8 per cent.), more frequently in specimens of ‘Type 
3 (59.3 per cent.), and especially often in specimens of 
Type 4 (76.3 per cent.). If specimens of Type 4 can 
be obtained they are, therefore, of much more diagnostic 
value than those of 'vpes 1 or 2, many of which are 
merely mouth specimens. It is, however, worth while 
to examine the latter, if no others can be obtained, as 
tubercle bacilli are occasionally found in them. 

A negative result from a series of specimens of Type © 
4 would be of more value in excluding the presence of 
tuberculosis than the same report from a much larger 
series of Types 1 or 2. 

Great numbers of secondary organisms are always 
found in sputum of Types 1 and 2. ‘They may be strep- 
tocoeci, diplococci, staphylococci or other mouth organ- 
isms. Many of them are harmless saprophytes and their 
presence should not be considered as suggesting second- 
ary or mixed infection even if the individual is undoubt- 


Watery or mucoid. ....Squamous epithelial cells......... 
Purulomucoid........ Squamous epithelial cells......... 
oes Purulomucoid........ Pus CONG. 
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edly tuberculous. Mixed infection can not be diagnosed 
from the examination of a stained specimen of sputum 
alone. This is true even of specimens of Type 4, which 
in many cases are undoubtedly derived from the lungs. 
These are, however, the specimens that should be se- 
lected if it is desired to obtain evidence regarding the 
presence of mixed infection by means of cultures from 
washed sputum. The cultivation of tubercle bacilli in 
pure culture from washed sputum is also more likely 
to be successful if specimens of this type are selected. 

A certain proportion of the specimens received did 
not belong to any of the types mentioned but were mixed 
specimens. Sputum from the lungs may readily become 
contaminated with that from the upper air passages on 
its way out; but in the majority of cases it is possible, 
as in the case of the droplets, to determine whether the 
specimen is primarily of the “bronchial” type or derived 
from the throat and mouth. Caseous masses containing 
enormous numbers of tubercle bacilli, while occasionally 
seen, are certainly not frequent. 

Mucopurulent, homogeneous, tenacious sputum de- 
rived from the throat or nose may exactly resemble 
sputum of the “bronchial” type (Type 4) macroscop- 
ically, but under the microscope the presence of many 
squamous epithelial cells and numerous micro-organ- 
isms would suggest an origin from the upper air p2s- 
sages. Squamous epithelial cells, covered with micro- 


TABLE SHOWING CHARACTER OF SPECIMENS OF SPUTUM IN A SERIES OF Five HUNDRED AND Forry-ONE CASES * 


Secondary 


organisms. T.B.+ T.B.— Total %+ 
Pe 2 92 94 2.1 97.9 
13 134 147 8.8 91.2 
110 34 144 76.3 23.7 


—," indicate, respectively, the presence and absence of tubercle bacilli. 


organisms as they are in many cases, are not hard to 
distinguish from alveolar eells. 

Sputum of Type 4 is probably replaced by Type 3 
as the patient’s health improves and the character of the 
bronchitis changes, a point which might be determined 
by the examination of a series of specimens. 

The patient often can tell whether a specimen is 
coughed up from deep down in the lungs or is simply 
secured by efforts at clearing the throat. A note regard- 
ing this point added to the data already mentioned 
woukd further i increase the value of the report, 


CONCLUSIONS 


1. When a record is made of the macroscopic appear- 
ance of a specimen of sputum, together with notes as to 
the predominating cells seen on microscopic examina- 
tion, and a statement is made whether secondary organ- 
isms are few or many, it is possible to determine, from 
the report, with some degree of probability, whether a 
specimen was derived mainly from the lungs or from the 
upper respiratory tract. 

2. A certain type of specimen, the “bronchial type” 
(Type 4), should be secured if possible when it is de- 
sired to determine the presence of tuberéle bacilli or of 
organisms causing mixed infection. The selection of 
this same type for use in securing pure cultures of sec- 
ondary organisms or of tubercle bacilli will save time 
and trouble. 

3. Tubercle bacilli are occasionally found in speci- 
mens of the “mouth droplet” type (Types 1 and 2), 


Type, 
Other Ons 
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and these should be examined if no other can be ob- 
tained. Such specimens are usually in large part de- 
rived from the mouth or throat. No inferences as to the 
presence of mixed infection should be drawn from the 
examination of such specimens. 

The patient should state whether the specimen was 
obtained by coughing or by clearing the throat. 

588 Madison Avenue, 
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A NEW AND SIMPLE DEVICE FOR EXPLOR.A- 
TORY ASPIRATION 


HENRY SEWALL, Pu.D., M.D. 
DENVER 

There are few practitioners who have not been an- 
noyved at times with the inefficiency of the apparatus 
employed in exploratory aspiration of fluid accumula- 
tions. The needle is not of the desired size, or the pis- 
ton does not fit the svringe tightly, or the glass barrel 
itself may break at the critical moment. 


ly 


An improved device for exploratory aspiration. 


The simple device here figured suggested itself to me 
while witnessing an episode of instrumental treason ; 
it seems to answer its purpose perfectly and relieves us 
of the tyranny of the exploratory syringe.’ In its use 
the muscles of the operator’s mouth serve as the piston 
and the tip of his tongue as the valve of the syringe. 

The construction of the apparatus should at once be 
clear from the diagram. The hollow needle a@ may be 
of any desired size. It is inserted in the piece of rubber 
tubing b. This tubing should have a narrow lumen 
and be thick-walled and extensible; an excellent ma- 
terial is the heavy piece of tubing provided for needle 
connection by certain antitoxin purveyors. ‘The piece 
of glass tubing ¢ allows of early recognition of the fluid 
aspirated. The bent tubes d, d’ may be of glass, but 
are preferably made of metal, nickel-plated. They have 
a diameter of about 3 mm. and enter a bottle having a 
capacity of about one ounce through a perforated rubber 
stopper. A rather stiff rubber tube e continues the 
svstem and has inserted in its free end a glass tube f, 
in which is blown a small bulb. The free portion of 


1. The apparatus can be obtained from the Durbin Surgical 
Instrument Co., Denver 


A. M. A. 
23, 1909 


the glass tube should be cut off about one-half inch 
from the bulb; it is then easy to stuff the latter with 
cotton, inserting it through the tube with a knitting 
needle, and the cotton may be again picked out with 
fine forceps. The cotton serves as a stopper for germs 
in one direction and saliva in the other. In my own 
instrument the length d’ to f is about twenty inches and 
b to d six inches. 

The apparatus is sterilized in the ordinary way, pref- 
erably after removing the glass piece f. When the 
needle has been inserted in the cavity to be explored the 
open end of f is held between the lips of the operator 
and suction is made, the tip of the tongue closing the 
opening of the tube between the efforts of aspiration. 
The apparatus possesses the following advantages: 

1. It is extremely simple. It mav be constructed bv 
any one possessing the necessary materials and moderate 
skill;! the glass bulb in f is a luxury. 

2. It is easy to estimate the degree of suction force; 
this may be increased to any safe limit. 

3. While with an ordinary syringe the needle must 
be removed from the barrel in case a single withdrawal 
of the piston has given a negative result and it is de- 
sired to try again: in the instrument here described any 
number of aspirations may be made with or without 
change in the position of the needle. 

1. A needle of practically any size may be fitted to 
the tube b. 

The bottle may be stoppered and its fluid contents 
transported for examination. 

6. The needle can be held more steadily during as- 
piration by this method than when it is rigidly cen- 
nected with a syringe. 

In conclusion, it may be mentioned that when in 
attempting to aspirate a large quantity of fluid, with 
the apparatus usually employed for that purpose, the 
svringe proves defective, the air may be exhausted from 
the bottle by similar mouth suction, though when the 
glass reservoir is large its depletion is begun by inhal- 
ing its air into the lungs, the simple mouth suction 
being brought into play when the resistance is already 
considerable. 

1360 Vine Street. 


A SUGGESTION FOR THE TREATMENT OF 
OPHTHALMIA NEONATORUM 


AUSTIN O'MALLEY, M.D., Pu.D. 
Ophthalmologist to St. Agnes’ Hospital 
PHILADELPHIA 

In treating ophthalmia neonatorum it frequently 
happens that the physician himself can not see the pa- 
tient oftener than once a day, and must rely on the 
mother to wash out the eyes, and between his visits to 
instill whatever drops can be entrusted to her. In cases 
in which both eyes are infected we often find that one 
eve does well but the other becomes ulcerous. 

The chief cause of this condition is that one eye is 
well washed out and the other is not. At each treat- 
ment of the baby it is easy to open the first eve ap- 
proached, but after the child is hurt and starts to cry, 
it strongly shuts both eves and rolls-in the lids. Then 
even the physician finds it difficult to open the lids of 
the second eye wide enough to make the applications 
efficiently. 

By habit a physician is likely to begin on the right 
eye every time, and that eye, for the reason given above, 
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may get more thorough treatment than the left eye, 
even from him. In a room a baby is always left lying 
in its crib in the same position, picked up in the same 
manner, and the mother or nurse is likely to begin al- 
ways with the same eye in the treatment, to the detri- 
ment of the other eye. 

The remedy is, obviously, to instruct the woman to 
begin carefully with the right eve, for instance, at one 
treatment and the left eve at the next treatment. When 
an ulcer is present on one eye she should favor that eye 
by beginning with it. 

In opening a baby’s eyes a woman is likely to place 
the end of her finger too far from the lid margin, or to 
try to open the lids while they are wet and slippery ex- 
ternally; or a second woman attempts to help, and 


stretches the lids more tightly shut by keeping too far 


from the edge. 

What is said here of ophthalmia neonatorum holds 
true also, of course, for infectious ophthalmias in all 
children up to an age when the two eyes can readily be 
opened equally. 

2228 South Broad Street. 


A SIMPLE METHOD FOR REMARKING THE 
SQUARES IN THE COUNTING-CHAMBER 
OF A ZEISS HEMATOCYTOMETER. 


PATRICK MOLONEY, L.R.C.P., L.R.C.S. 
CAPE COLONY, SOUTH AFRICA 


The inexperienced blood counter sometimes has dif- 
ficulty in cleaning the slide and counting-chamber of 
the Zeiss hematocytometer and often resorts to the use 
of alcohol and ether with disastrous results. These 
agents remove the color from the demarcating lines of 
the various squares and the instrument is rendered use- 
less. Some laboratory authorities have not been able to 
suggest anything better than rubbing the cell with a 
soft lead pencil and polishing with a soft linen cloth, 
or they advise the return of the slide to the maker for 
the purpose of remarking. Having noticed that the 
glass beads in the mixing-chamber had a strong affinity 
for Toison’s fluid,t I determined to rub a piece of gauze 
moistened in this solution gently over the counting- 
chamber. ‘The result was excellent, the boundaries of 
the squares being clearly defined, and, moreover, they 
retain the stain far better than that given by the appli- 
cation of the lead pencil. 


A SIMPLE METHOD OF BLOOD TRANSFUSION 
WITHOUT CANULA 


JOHN A. HARTWELL, M.D. 
Attending Surgeon to Bellevue Hospital, Assistant Surgeon to 
Presbyterian Hospital, Consulting Surgeon to 
Lincoln Hospital 
NEW YORK 
The operation of direct transfusion of blood has, 
through the work of Carrel, Crile and others, assumed 
the importance of a valuable therapeutic agent during 
recent years. Its general applicability has, however, 
been considerably restricted owing to its difficult tech- 


1. Toison's mixture, a solution for diluting the blood in —_ 
ing the red corpuscles, consists of 8 gm. of sodium sulphate, 1 g 


of sodium chlorid, 30 e¢.c. of giycerin, 0.025 Gm. of methyl- BS ng 
and 160 ec.c, of distilled water, 
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nic. The suture of the vessels requires a marked degree 
of skill, and even in the hands of men more or less ex- 
perienced in doing it often fails to give a free flow of 
blood. The use of the canula, while not quite so diffi- 
cult, is still an operation that will frequently fail in the 
hands of any surgeon who has not had an extensive ex- 
perience in using it in animals. It has the further dis- 
advantage of very materially lessening the caliber of 
the vessel where it is cuffed back over the canula. The 
procedure described below is almost as simple as a sa- 
line intravenous infusion and del'vers into the vein a 
full flow of blood, which, however, can be easily con- 
trolled if it be too great. 

The artery and vein are dissected out, temporarily 
clamped and divided in the usual manner and wita 
the usual care in securing the small branches. The 
adventitia is removed from each, but a small coil of it 
is left curled up on the outside of the artery about one 
and a half inches from the cut proximal end. Three 
guiding sutures of fine silk are then passed by means of 
a fine needle—an ordinary intestinal needle and zero 
silk are sufficiently fine—at intervals of 120 degrees in 
the circumference of the cut end of the vein. The end 
of the artery is greased with melted, sterilized petro- 
latum. The mouth of the vein is drawn open with 
the sutures and the artery passed directly into it for 
a distance of one inch. One of the guiding sutures is 
then passed through the rolled-up adventitia on thie 
artery to hold the two vessels in contact, and the greater 
or less amount of surplus circumference of the vein is 
clamped or sutured so as simply to approximate the 
artery but not to constrict it. The obstructing clamps 
are removed and the blood current allowed to flow. This 


procedure has been tried with entire success on dogs in 


the Cornell Physiological Laboratory, and there is no 
tendency whatever to clotting of the blood. It has been 
used but once on the human subject (in a case of severe 
anemia which I saw with Dr. Freeman of Orange, 
N. J.), and was in that case equally successful. Tn this 
instance a smal] tributary vein was dissected up for an 
inch and left attached to the receiving vein about one 
inch from the anastomosis in order to determine the 
actual flow through the latter. When the vein proximal 
to this tributary was compressed and the small clamp 
removed from the latter a full-sized flow of blood would 
be thrown through it in arterial pulsations for a dis- 
tance of two or three feet. Digital pressure on the 
artery controlled accurately the rapidity of the flow. In 
this way it was possible to continue the flow for fifty 
minutes before the donor began to show sufficient loss 
of blood to indicate the necessity of stopping it. No 
diminution of the stream took place at the end of that 
time except such as was incident to the following blood 
pressure. There was no back leakage around the artery. 
After about fifteen minutes the two vessels had become 
thoroughly glued together, so that even the removal of 
the vein-constricting clamp was possible without back 
leakage. 

There is no difficulty experienced in inserting the 
artery into the vein, because the wall of the former is 
sufficiently rigid to make it easily enter for an inch 
or more without kinking. For ease of manipulation, 
three or four inches of each vessel are needed. Whether 
the flow of blood could be stopped completely by pres- 
sure on the artery for a considerable time, without 
clotting at the end of the inserted artery, it is impos- 
sible to say with our present experience. With care, 
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however, complete stoppage is at no time necessary, as 
the flow can be thoroughly controlled, if indications 
arise, without actually stopping it. In case, however, 
for any reason a clot should form it is only the work 
of a minute or two to separate the vessels, remove the 
clot and make a re-anastomosis, and this is done with- 
out sacrificing any of the vessel length. The danger of 
a clot washing away in the blood stream to form an 
embolus is neither greater nor less than in any other 
method. If the cut end is coated with petrolatum no 
fibrin threads seem to form about it. A further im- 
provement may be possible by simply placing the artery 
end in a lateral slit in the vein wall, after tving the 
vein distally, but no opportunity of doing this has vet 
been offered on the human subject. On dogs it is easy 
of performance, and in these animals the artery is far 
more flexible than in man. 


Nore: All the dogs used in the experiment were fully 
anesthetized with ether. 


50 East Fifty-Third Street. 


Therapeutics 


COLDS 
(Continued from page 213) 

While we now so frequently and constantly inveigh 
against the use of coal-tar products because they have 
been too much used by the profession in prolonged acute 
disease, and by the laity in repetitions of acute pain, it 
should not be forgotten that two or three doses of a coal- 
tar product in a condition like an acute cold is of great 
advantage, not only in reducing the temperature, reliev- 
ing the tensity of the circulation, dilating the peripheral 
blood vessels, and causing sweating, but also as an an- 
algesic. A combination such as either of the following 
is efficient in shortening the first stage of acute cold and 
perhaps aiding in preventing its continuance. 


R. gm. 
M. et fae chartulas, 3. 
Sig.: One powder every three hours. 
Or: 
R. 
Morphine sulphatis ................... Ol gr. 1/6 
|50 Aa, gr. viiss 


M. et fae chartulam, 1. 

Sig.: Take at once. 

As Dover’s powder often causes some nausea, any com- 
bination of the desired dose of morphin with an acetan- 
ilid combination as the compound acetanilid powder, in 
dose deemed efficient, will effect the object desired as 
well as will Dover’s powder. 

The action of the nitrites in dilating the peripheral 
blood vessels and promoting sweating, when other 
methods are also used to cause that condition, is satis- 
factory. How well the sweet spirit of niter acts as a 
diaphoretic depends on how warm the patient is kept 
and how much hot water he drinks, 

While we advise the drinking of hot water to pro- 
mote perspiration after hot baths, ete., it is not advis- 
able to have the patient drink much water if sweating 
is not to be promoted, as it fills up the bleod vessels 
and increases the local congestions. Hence, if it is 
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deemed best to dilate the blood vessels and relieve con- 
gestion with aconite or by purging and not use any 
method to cause sweating, the amount of liquids in- 
gested should be kept low during this stage of the cold. 

The administration of aconite in small doses fre- 
quently repeated is still used by some physicians as the 
best treatment in the first stage of a cold, but not nearly 
so frequently as it used to be used, at least not alone. 
In the combination of a “rhinitis” tablet, which gen- 
erally contains several ingredients, aconite or aconitin 
is often administered by the profession, and often taken 
hy the laity without such advice. The activity of the 
rhinitis tablet is due to its aconite and to its atropin, 
and, perhaps, slightly to the small amount of morphin 
that it contains. A patient who is put thoroughly under 
the influence of aconite to abort his cold will subse- 
quently have more prostration than with any ef the 
above advised methods of treatment. 

In any congestion of the upper air tract, throat, or 
nose it is certainly advisable to unload the alimentary 
canal, and with the method that will produce the least 
general discomfort and act the quickest. The cathartic 
selected should depend upon the time of day at which 
the patient is first seen. If during the daytime, a saline 
cathartic should ordinarily be selected; if at night, 
calomel is best in the dose deemed sufficient, generally 
perhaps best combined with bicarbonate of soda, as: 


Hydrargyri chloridi mitis................ 

M. et fae chartulam, 1. 

Sig.: To be taken at once. 

Or one or two grains of calomel may be given with 
an aloin, strvchnin and belladonna tablet at bedtime. 
If the patient has a tendency to constipation it is advis- 
able to give a saline, as a seidlitz powder or citrate of 
inagnesium, or some cathartic water, in the morning. 

It is often advised to give calomel in small doses, as 
perhaps 1/10 of a grain, every half hour until one grain 
has been taken, aiming perhaps at the old antiphlogistic 
(prevention of inflammation) theory. This seems 
hardly advisable except as it may keep the patient inter- 
ested and busy, as what is needed is a calomel move- 
ment and depletion, and not a troublesome diarrhea, 
which often occurs when calomel is thus administered. 
Also, patients susceptible to calomel may be salivated 
by small doses when they are not affected by a single 
large dose, 

The abortive treatment of colds with so-called rhinitis 
tablets, while perhaps the best treatment when the pa- 
tient must be exposed to further chilling or more dust 
and must keep at his occupation, seems theoretically in- 
advisable in the first stage of nose and throat inflam- 
mation. The main action of these tablets is the atropin 
action, unless the patient is somewhat prostrated by the 
aconite or aconitin that they contain, hence the drying 
up of the mucous secretions of the congested nose and 
throat by atropin should theoretically tend to prolong 
the first stage and perhaps thus prolong the second stage, 
as the free exudate from the inflamed mucous membrane 
is Nature’s best method of depletion of these congested 
areas. ‘Therefore, a patient housed and willing to give 
from ten to fifteen hours to the best abortive treatment 
of an acute cold should not receive rhinitis tablets, while 
a patient who must attend to his business may take 
these tablets, but ordinarily not for more than from 
twenty-four to forty-eight hours. A good rhinitis com- 
bination is as follows: 


gr. iii 


gm. 
or 
150 gr. Viiss 
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gm. 
Atropine sulphatis .................. 00015 or gr. 1/400 
Strychnine sulphatis ................ 0006 gr. 1/100 
Morphine sulphatis .................. 002 gr. 1/30 


M. et fae tabletam, 1. 

The best method of administration of the above tablet 
is one every hour for three doses, and then one every 
three hours. From ten to fifteen tablets may be given 
a patient for such use. 

If aconite is to do any good in aborting an acute cold 
it must do it in from twenty-four to thirty-six hours; 
consequently it is inadvisable to cause any depressing 
aconite effect after that length of time. 

The local abortive treatment of colds is by sprays, 
inhalants and gargles. The action of atropin or mor- 
phin (taken internally) on the mucous membranes of 
the nostrils and throat has already been referred to. 
Suprarenal extract in various dilutions has been used 
for the object of contracting the mucous membrane of 
the nostrils and throat. Very weak solutions may be 
so used, but any intense action is followed by a subse- 
quent congestion. However, in the intense congestion 
of the mucous membrane of the nostrils, with obstruc- 
tion, that occurs so frequently in hay fever, suprarenal 
extract used locally gives great relief. The most lasting 
relief, however, probably comes from a suprarenal oint- 
ment, of which a small portion is placed in the nostril. 
Watery sprays should not be used in the nostrils and the 
patient then subjected to dust or outdoor air, unless the 
weather is mild. Protection can be given to nostrils 
which have been cleansed with watery sprays by oil 
sprays, or the nostrils may be plugged, temporarily, with 
cotton. 

During this stage menthol inhalants in various com- 
binations are often of value in primarily shrinking the 
membrane of the nostrils and relieving the obstruction, 
and, secondarily, in perhaps stimulating a secretion 
which relieves the deeper congestion. A good solution 
for such inhalation is as follows: 


R. gm. or 


M. et sig.: For use in a nasal inhaler. 
The above solution should not be used in an atomizer. 


SECOND STAGE 


If a cold is not aborted by any of the above methods, 
the mucous drippings or secretions from the nostrils 
become less, a purulent secretion begins, then more or 
less mucopus, and finally the usual catarrh of the nasal 
passages and nasopharynx occurs. If bronchitis is pres- 
ent its second stage partakes of the same characteristics 
as the coryza. 

It is certainly good judgment, at least twice, and 
perhaps better three times a day, for the patient to 
‘cleanse his nostrils with watery salines or alkaline solu- 
tions. He should also use these solutions go as to 
cleanse the nasopharynx either by snuffing fhe liquid 
back through the nostrils or by any manner of gargling 
as will cleanse this cavity. Mild oil sprays may be used 
subsequently to prevent the membrane from becomin? 
irritated after these washings. Careless nasal douching 
should not be done lest liquid or infection be forced 
in the Eustachian tubes, but properly done such cleans- 
ings tend to prevent frontal sinus suppurations, plug- 
ging and blocking of the Eustachian tubes and conse- 
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quent rarefaction in the middle ear and subsequent con- 
gestion, and also tend to prevent the catarrh becoming 
more or less chronic. Neglected catarrhs of the nose 
and throat tend to hypersecretion of the glandular tis- 
sues in these regions and hypertrophied mucous mem- 
brane, both of which cause abnormal secretions which 
will not inhibit the growth of the bacteria. In other 
words, such catarrhal patients are more prone to recur- 
rence of colds and to the development of tuberculosis 
and pneumonia. 

This second stage of nasal or throat cold is just as 
much benefited by the action of ammonium chlorid as 
is the second stage of bronchitis. For this purpose it 
may be administered as follows: 


. gm. or ¢.c, 

Syrupi ipecacuanhe 5; or fi.diss 


M. et sig.: A teaspoonful, in water, every two hours. 

This prescription presupposes there is no cough. If 
there is a troublesome cough, a cough frequent, without 
the necessity of expectoration, i. e., a non-productive 
cough, codeine sulphas should be added to the pres- 
cription to the amount of 0.20 gram (3 grains), 1. e., 
0.01 gram (1/6 grain) at a dose. 


SUBACUTE STAGE 


An ordinary cold should tend rapidly to recovery 
whatever the treatment. Purulent discharges in a few 
days should become mucopurulent and then mucous. 
The object of the above treatments is either to prevent 
the purulent discharge from developing at all, or to 
shorten it and hasten recovery. If in spite of treatment 
or from lack of treatment a mucopurulent discharge 
persists for some little time from either the nostrils, 
throat, or from a bronchitis, the treatment should be 
tonic in every respect; outdoor air if the patient has 
been housed; the bowels must move daily; the food 
should be nutritious, even if small in amount, if there 
is loss of appetite; and such tonics as seem to best suit 
the patient. Generally a good one is as follows: 


gm. 

Strychnine sulphatis .................. 04 

3) gr. xlv 


M. et fae capsulas siceas, 20. 

Sig.: One capsule three times a day, after meals. 

‘Tf a nasal and nasopharyngeal catarrh does not tend 
to heal, but remains chronic, the patient should be sent 
to a nose and throat specialist to determine whether or 
not there is any local reason for the persistence of the 
condition. If such causes are found and can be removed 
the removal should be immediate, as a nasopharyngeal 
catarrh which has long persisted is hard to cure unless 
the patient removes to a more suitable climate. 

A child who has frequent recurrences of colds should 
be carefully examined for adenoids, and if such are 
found they should be removed, and the genera! hygiene 
and life should be so aimed and directed as to prevent 
the development of a tendency to tuberculosis. 


Angina Pectoris—A. G. Brown, Richmond, in _ the 
Bulletin of the University College of Medicine, states that 
while postmortem findings in angina pectoris have been un- 
satisfactory, in many cases there are coincident structural 
changes, such as valvular lesions, myocardial degeneration. ~ 
aortitis, adherent pericarditis and arteriosclerosis of the coro- 
nary arteries. 
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BACTERIOLOGIC METHODS IN OTITIS AND COMPLI- 
CATIONS 

Until recently, results of systematic bacteriologic ex- 
aminations of the blood in infections of otitie orig n 
had not been recorded. The details given by Libman’ 
of the results of his blood cultures in fifty-five cases of 
this kind consequently should be of general interest. 
Positive results were obtained in twenty-two of the 
fifty-five cases, and of these twenty-two patients, six- 
teen died and only six recovered. The cases giving 
growths in the cultures of the blood were almost wholly 
cases of sinus thrombosis and meningitis. In all the 
instances of sinus thrombosis that gave positive blood 
cultures it concerned streptococci, and in the cases of 
meningitis the streptococcus mucosus was concerned. 
This result, especially as to sinus thrombosis, is in ac- 
cord with the observations in the literature which fail 
to mention any instances of pneumococcus sinus throm- 
bosis that can stand criticism on basis of the mod- 
ern criteria for distinguishing between streptococci and 
pneumococci. 

Recent examinations of ear discharges as well as of 
the exudate in the complicating infections of the neigh- 
borhood show conclusively that the streptococcus plays 
the most important role, as it occurs in pure form in 
almost one-half of the cases. Pneumococei occur in 
pure form in only about 8 per cent. 

Now if sinus thrombosis secondary to otitis actually 
is not caused by the pneumococcus it becomes more than 
ever of decided importance to know the exact flora of 
the ear discharge in complicated forms of otitis. 
Further investigations by means of the most approved 
modern technic are needed in order to settle this ques- 
tion of the bacteriology of sinus thrombosis as well as 
for other reasons. As the matter now stands the culti- 
vation of streptococci from the blood in otitic infection 
points strongly to the existence of sinus thrombosis. 
Again, if streptococci are found in the blood after the 
sinus has been operated on, it most often means that the 
local focus requires further treatment, and ligation of 
the jugular vein may be indicated if not already made 
hecause experience from the cases studied by Libman 
points to the occurrence of endocarditis and continued 
multiplication of the cocci in the blood as rather rare 


1. Arch. Otol., 1908, xxxvii, 22. 
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events in these cases. If pneumococci are found in the 
blood and streptococci are the predominating micro- 
organism in the ear discharge, an intercurrent pnen- 
monia may be suspected. 

It goes without saying that when the problem of 
whether the patient is suffering from complications of 
otitis media or from typhoid fever the growth of typhoid 
bacilli in the blood cultures would establish the diag- 
nosis of typhoid fever. Libman also very properly em- 
phasizes the value of negative results of blood cultures. 
Here again the interpretation is not always easy, as 
there are several distinct possibilities. In the first place, 
if there has been a sinus thrombosis with bacteriemia 
and the jugular vein has been tied, sterile cultures 
would indicate that the infection had stopped. Again, 
if the mastoid has been exposed and there is no involve- 
ment of the sinus or of the brain, sterile cultures speak 
against a general infection being the cause of the con- 
tinuation of the symptoms and one should look for in- 
tercurrent diseases. Enough has been said to show that 
careful bacteriologic studies of the local discharge and 
of the blood must be of great value in otitis and its 
complications, and especially, of course, in the obscure 
cases. The findings, however, will require judicious in- 
terpretation on the basis of all the available facts. 


DIAGNOSTIC IMPORTANCE OF ELECTRIC VARIATIONS 
IN THE HEART 

The graphic studies on the venous and carotid pulse, 
the apex beat and the pulsations within the esophagus 
which have been applied clinically by Friedreich, Marey, 
Francois-Franck, Riegel, and in later years by James 
Mackenzie, Wenckebach, William His, Jr., G. A. and 
A. G. Gibson, D. Gerhardt, H. E. Hering, Hay and 
Rihl in Europe, and in America by Morrow, Erlanger, 
Ilirschfelder, Schmoll, Hewlett, Cushny and Grosch, 
Cooper, Norris, Robinson, Thayer, Piersol and Bach- 
man, have done much to enhance our knowledge of the 
disturbance of function in cardiac disease. 

A still further advance has been made by W. Einth- 
oven of Leyden’ in placing the methods of electrophysi- 
ology at the disposal of the clinician. Finthoven has 
devised a galvanometer much more delicate than the 
capillary electrometer or any other form heretofore 
available. The movement of the fine quartz or plat- 
inum filament which occurs with changes of electric 
potential is magnified and photographed on a_ rapidly, 
moving film and in this way the changes of potent/al 
during the cardiac cycle are recorded (electrocardio- 
gram). This is a somewhat complicated procedure and 
of course, requires expensive apparatus and a dark room 
specially fitted for the purpose. But, the appliances 
once installed, tae manipulations are easier, quicker and 


1. Le télécardiogramme, Arch. internat. de physiol., 1906, iv, 
132; Weiteres tiber das Elektrocardiogramm, Arch. f ges. 
Physiol., 1908, cxxii, 517. 
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more certain than those for obtaining tracings from the 
venous pulse. 

So far as the patient is concerned, the method is ex- 
tremely simple. He is seated in a comfortable chair 
with the right hand and left foot placed in tubs which 
contain dilute salt solution and which are connected 
with the two poles of the galvanometer. Professor 
Einthoven has even laid wires from his laboratory to 
the wards of the Leyden Hospital, a mile and a half 
away, so that he can study the case at a distance, with- 
out moving the patient, by means of the “telecardio- 
gram.” 

The interpretation of the curves is not unusually dif- 
ficult. The small waves due to contraction of the atrium 
and the larger diphasic variations due to ventricular 
systole are readily observed and photographed. It is 
easy to distinguish disturbances of rhythm, heart block 
and extrasystoles on the records. Kraus and Nicolai 
of Berlin? have also demonstrated that it is possible to 
distinguish extrasystoles arising in the left side of the 
heart from those arising in the right. H. E. Hering? 
has recent!y demonstrated that the so-called absolute 
irregularity, which is the most common form of perma- 
nent arrhythmia, is due to both extrasystoles and neuro- 
genie irregularity occurring together in hearts whose 
auricles are paralyzed. Kraus and Nicolai have also 
added some evidence of occasional disturbances in the 
coordination of the ventricles. 

urther studies along these lines are certain to lead 
to interesting results which will be of undoubted value 
for the understanding of the nature of the myocardial 
and functional diseases: it seems probable that they 
will enable us to adopt in each case that mode of treat- 
ment which is suited physiologically to correct the indi- 
vidual disturbance of function. 


THE CLASSIFICATION OF BACTERIA 


Tt is one of the most remarkable lapses in modern 
biologic science that the classification of the bacteria 
has been left so long in uncertainty and confusion. The 
circumstance is hardly creditable to workers in this field. 
There are many groups of living organisms in which 
nomenclature and classificatory arrangement, whatever 
may be their biologic importance, have little or no in- 
fluence on the course of investigation or on matters of 
direct practical concern. But just the reverse is true of 
bacterial classification. The difficulties that surround 
the sure identification of a newly found micro-organism 
are familiar to evervone who has had occasion to con- 
sult the meager descriptions and unhelpful systematic 
arrangements now available for the student. Chester's 
well-known compilation, although based on a reason- 
able principle, has not proved so useful as was hoped, 


2. Ueber das Elektrokardiogramm unter nermalen und patho- 
logischen Verhiltnissen. Berl. klin. Wehnschr., 1907, xliv, 765, 811. 

3. Das Elektrokardiogramm des Pulsus irregularis perpetuus, 
Deutsch. Arch. f. kiin. Med., 1908, xciv, 205 
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because of its numerous technical inaccuracies. The 
practical importance of determining group limitations 
and variations has presented itself to many active work- 
ers in bacteriology. In more than one infectious disease 
questions as to origin, mode of treatment and methods 
of prevention have hinged on the identity and relation- 
ships of particular “cultures” or “strains.” 

Isolated observers have dealt with this perplexing 
feature of classification and relationship sometimes in a 
perfunctory, sometimes in a thoroughgoing way, but any 
determined attack on the underlying problem itself has 
not, as a rule, been hazarded. It is with special wel- 
come, therefore, that we find in a recent book" a discus- 
sion of the principles of bacterial classification which 
ought to have a far-reaching influence. 

In this monograph we find a well conceived and 
thoughtful attempt, based cn a targe amount of pains- 
taking original work, to establish a rational scheme of 
classification of the spherical bacteria. The criteria of 
differentiation are similar to those which modern re- 
search has come to emphasize in other fields of taxo- 
nomie work. As these authors express it: “The bio- 
metrical methods, which have proved so useful in the 
study of the races of man, promise to be of even greater 
value in the systematic analysis of types among the 
bacteria, where so many factors combine to preserve 
varietal differences on so wide a scale. If individual 
strains only are considered, an infinite series of differ- 
ences appear. If the same strains are considered statis- 
tically, that is, if the frequency of a given charactet 
he taken into account, it is apparent that certain com- 
binations of characters are much more common than 
others. Measurement of almost any character by quanti- 
tative methods shows that the bacteria examined group 
themselves on a simple or complex curve of frequency. 
The modes of this curve indicate centers of variation 
about which the individuals fluctuate, and these centers 
of variation are the real systematic units of the group. 
The recognition of such centers, as specific types, offers 
the natural and satisfactory compromise between syste- 
matic multiplicity and vague generalization.” 

It is evident that whatever degree of immediate ac-. 
ceptance the Winslows’ classification of the Coccacee 
may meet with, or whatever may be the ultimate fate 
of the new subdivisions and nomenclature. which they 
have devised, the principles of classification which they 
advocate can receive only the heartiest commendation 
and support. The general rules of procedure laid down 
in this book are not particularly novel, but they need to 
be followed and insisted on if bacterial classification is 
ever to be put on a firm footing: “In the first place, it 
must be admitted, before any progress is possible, that 
physiologic characters are as important as morphologic 
characters in this group, and that they alone, if of suf- 


1. The Systematic Relationships of the Coccacem, by C. EK. A. 
Winslow and Anne Rogers W inslow, New York. John Wiley and 
Sons. 


ficient degree, may serve for specific and generic defini- 
tion.” “Secondly, an absolute requisite in regard to 
bacterial characters, morphologic or physiologic, is that 
they should be definite, and capable of so clear a de- 
scription that they can be identified without difficulty 
by other observers.” “Finally, if our view is correct, 
bacterial types should never be described on the strength 
of an examination of single individual strains; but only 
after a comparative study of the numerical frequeney of 
each particular character in a considerable series of 
cultures.” 

Let us hope that all obsolete and slovenly descriptions 
of the spherical bacteria henceforth will be treated as 
they deserve and that this book will mark the beginning 
of a new period in bacterial classification. 


ANOTHER AUTOMOBILE NUMBER 


As the doctor’s gig gave way to the four-wheeled 
buggy, so the latter is being replaced by the motor- 
car. In spite of the many and varied annoyances con- 
nected with the automobile, each year more and more 
physicians are discarding the horse-drawn rig for one 
propelled by electricity or gasoline. For, in spite of the 
annoyances, and the apparent—and often real—extra 
expense of original cost and up-keep, the automobile 
has advantages for physicians which are compelling its 
more general use. This is especially true of the busy 
man in general practice whose time is valuable. To 
him it is becoming a necessity rather than a luxury. 
The automobile question, therefore, is a very practical 
one for physicians—one that affects their professional 
work, their finances and their comfort. 

Three years ago,' with considerable trepidation, we 
decided to issue an automobile number, and some thirty- 
six pages were devoted to the subject. With less mis- 
giving last year®? we repeated the experiment. The 
enthusiastic reception accorded the two previous issues 
makes it certain that another number devoted to the 
subject will be appreciated. The third automobile num- 
ber of Tur Journat is therefore planned for March 6. 

This year we expect to have several contributions 
from experts on the various phases of the subject, such 
as the relative value of several types of motors, high 
wheels versus low wheels, the ever important question 
of tires, methods of transmission, etc., but the greater 
portion of the matter we hope to have contributed by 
our readers, whom we ask to submit for publication 
brief, pointed accounts of their experiences and their 
deductions from the latter. Suitable illustrations are 
desired. 

Those who are willing to contribute are requested to 
notify us at once, stating the particular points of the 
subject they will cover. 
by February 15 and be limited to 700 words. 


1. April 21, 1906. 
2. March 7, 1908. 
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Manuscripts should reach us 


We are anxious to make this number of practical 
value, but can succeed only with the cooperation of 
those who have had experience. The machine is no 
longer a toy and, while it has not yet reached perfec- 
tion, it has become of very practical use. It is therefore 
appropriate that every possible ray of light be shed on 
this as on other questions, in order that the physician’s 
equipment may be as helpful as possible for his impor- 
tant work in life. 


THE LEPROSY PROBLEM IN HAWAII 


In his report on the status of leprosy in the Hawaiian 
Islands Dr. Brinckerhoff,’ director of the Leprosy In- 
vestigation Station at Molokai, gives some interesting 
data which indicate the necessity for thorough study of 
this disease, especially the means by which it is trans- 
mitted. While the cause of leprosy, the Bacillus lepre, 
was discovered years ago by Hansen, almost nothing is 
known about its mode of transmission and other prob- 
lems important in effecting control of the disease. The 
statistics indicate that in spite of the system of segre- 
gation which has been in operation for over forty years, 
the disease is steadily making progress, not only among 
the native population but also among the other races 
on the islands. The statistics available show that in 
1876 1.35 per cent. of the entire native population were 
lepers; in 1900,? 2.5 per cent. were thus afflicted. This 
increase may be partially explained by the fact that 
more rigid segregation is a0w practiced, but according 
to Dr. Brinckerhoff there can be no doubt but that the 
increase is real. Heretofore the segregation has been 
practically voluntary. While it is the duty of all officers 
of the law to report suspected cases, there are no officiuls 
whose duty it is to seek out lepers. The result is chat 
the lepers are hidden away by their friends until they 
are so marked by the disease that it is no longer possible 
to conceal them; the unfortunate individuals then sur- 
render voluntarily to the health officers. This is dem- 
onstrated by the fact that the duration of the disease 
before apprehension averages a little less than four 
years. ‘The statistics also show that the disease occurs 
more frequently in the centers of population and is not 
common in the remote districts; for instance, it is far 
more prevalent in Honolulu than in any other part of 
the territory. While it is true that natives in the coun- 
try may occasionally come to the cities for treatment or 
for concealment, the chief reason for the prevalence of 
the disease in cities‘appears to be that the conditions of 
life there furnish better opportunities for transmission. 
The report also indicates that leprosy is increasing not 
only among the native population, but also among 
Kuropean and Asiatic immigrants. The increasing 
number of non-Hawaiian lepers, shown among the 
Japanese and Portuguese particularly, is probably due 
as much to importation as to infection acquired in the 
territory. It is concluded from this fact that leprosy 
will persist unless some effective means is devised to 


1. Brinckerhoff, Walter R.: The Present Status of the Leprosy 
Problem in the United States. Treasury Dept., P. H and M.-LL. 8., 
Washington, 1908. 

2. Statistics not auatiahtn since 1900, 
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check its spread, and the urgent problem at present is 
how to obtain segregation early in the disease. Much 
has been done in recent years to improve conditions of 
living at the leper colonies, and it is hoped that as this 
becomes more generally known among the natives they 
will report more promptly for examination and that 
there will be less concealment by their friends. 


THE “OPTOMETRY” FAD 


With the assembling of the state legislatures it be- 
comes evident that the concerted movement for the 
adoption of “optometry” laws in the various states has 
not yet subsided; references to these efforts have been 
made in THE JocrNaL from time to time. The new 
year opens auspiciously for the “optometrists” in view 
of the fact that the governor of Vermont has just 
signed the optometry bill. The enactment of this law 
was mainly due to the constant lobbying and _ political 
activity of the few persons interested in securing the 
passage of the bill, which met with practically no oppo- 
sition. As usual, the little opposition presented was 
from a few far-sighted physicians who struggled in 
vain to prevent its passage. As in other states, the 
“optometrists” endeavored to secure at least the nom- 
inal support of the medical profession by circulating 
petitions among physicians prior to the introduction of 
the bill; they thus obtained the signatures of unthink- 
ing and unsuspicious physicians. This apparent en- 
dorsement was used before the legislature. These laws 
are not only entirely unnecessary but are actually legal- 
izing that which is detrimental to public health and are 
proposed and pushed for selfish and mercenary reasons. 
Their adoption should be vigorously opposed in all 
states in which they are introduced and careful prepa- 
ration for their defeat should be made at once by all 
state associations, committees on medical legislation 
and boards of health. Immediate steps should be taken 
to present to each member of the legislature in any 
state in which these bills are introduced such convine- 
ing reasons for their defeat as can not be overlooked or 
contradicted. 


THE FOOD VALUE OF MEAT EXTRACTS AND MEAT 
JUICES 

The government report on “Meat Extracts and Similar 
Preparations,” which we abstract on another page," gives 
occasion for reflection. As physicians we assume a great 
responsibility in ordering foods, especially in those crit- 
ical cases in which difficulty is experienced in their re- 
tention. We do not always sufficiently realize that by 
giving preparations having little food value, under the 
impression that they are nutritious, we may actually 
starve patients. Reports such as the one under consid- 
efation, and from such a source, need to be pondered on 
seriously by those who have previously used such prepa- 
rations. The facts set down in this report not only show 
that the claims regarding the food value of “meat ex- 
tracts” and “meat juices” are ridiculous, but they make 
plain the therapeutic limitations of such products. Now 


1. Pharmacology Department, page 311, 
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that this report is available, there is no excuse for em- 
ploying such preparations except on the understanding 
that what is being given is, essentially, not a food. 
Specious arguments are often built on the observation 
that patients sometimes appear to improve after the 
use of such preparations. The very names, meat 
juice, beef juice, and the like, have, however, always 
been words to conjure with, and let us remember that 
there is a large psychic element in many diseases, and 
especially in most cases in which there is an inability 
to take food. Let us use psychotherapy, if we will, but 
let 1t not displace food. Let us particularly in the case 
of unfortunate sick children—who are usually free from 
psychic disturbance of this character — not feed them 
psychotherapeutically. It is also often said that such 
preparations stimulate appetite and the nervous system. 
They frequently do stimulate appetite, but their effects 
on the nervous system are much more open to question. 
Granting these things, however, what do they mean? 
When we order foods, we want foods, not simply stom- 
achies or nerve stimulants. Let us be grateful that the 
Bureau of Chemistry has furnished us with exact knowl- 
edge as to the nutritive value of a class of preparations 
than which none has had more claimed for it with less 
basis of fact. 


Medical News 


ARIZONA 


Work on Hospital Begins.—Work has been begun on the 
hospital building to be erected in conne¢tion with the Ter- 
ritorial Asylum for the Insane, Phoenix. The building will be 
constructed of cement, and will be of fireproof and sanitary 
construction. 


License Revoked.—The Territorial Board of Medical Exam- 
iners, on December 11, is said to have revoked the license of 
R. A. Aiton, medical advisor to a medical company of Phoenix. 
Notice has been filed that Dr. Aiton will move for a writ of 
certiorari to review the proceedings of the board. 


Personal.—Dr. Edward S. Godfrey, Jr., Tucson, has been ap- 
pointed secretary of the Territorial Board of Health, and ter- 
ritorial heatth officer. A committee consisting of Drs. James 
M. Swetnam, John W. Thomas and W. C. Ellis has been ap- 
pointed by the Maricopa County Medical Society to draft a bill 
requiring the collection of vital statistics in the territory. 


Hospital Burned.—The Whitwell Hospital, Tucson, com- 
pleted less than a year ago at a cost of $75,000, by Mrs. Whit- 
well of Brooklyn, N. Y.,in memory of her husband, was totally 
destroyed by fire December 26. The loss is said to be about 
$60,000. The patients, about forty in number, were removed 
without casualty. The hospital will be rebuilt immediately. 


DISTRICT OF COLUMBIA 


Personal.—Dr. J. J. Kinyoun has been appointed patholo- 
gist and Dr. Truman Abbe, radiologist on the staff of the 
Tuberculosis Hospital, Washington.-—Dr. Nathaniel P. But- 
ler of the Pension Office was seriously burned Christmas Day 
while throwing a burning Christmas tree out of the window, 
but is making a rapid recovery. 


Society Meeting.—The annual meeting of the Medical So- 
ciety of the District of Columbia was held January 4, when 
the following officers were elected: Dr. Edward A. Balloch, 
president; Drs. John Van Rensselaer and George T. Vaughan. 
vice-presidents; Dr. Henry C. Macatee, recording secretary, and 
Dr. Charles W. Franzoni, trtasurer, all of Washington. 


FLORIDA 


Society Meetings..-At the annual meeting of the Hillsbor- 
ough County Medical Association, held in Tampa, the follow. 
ing officers were elected: President, Dr. Leslie W. Weedon; 
vice-president, Dr. Charles W. Bartlett; secretary-treasurer, 
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Dr. J. ©. Vinson; and delegate to the state medical associa- 
tion, Dr. Rollin Jefferson, all of Tampa.——-Escambia County 
Medical Society, at its annual meeting, held in. Pensacola, 
December 22, elected the following officers: President, Dr. 
Clinton W. D’'Alemberte; vice-president, Dr. Marion E, Quina; 
secretary, Dr. Clarence Hutchinson, and treasurer, Dr. Will- 
iam A. J. Pollock. 


Personal.—Dr. J. Harrison Hodges, Gainesville, has been 
appointed physician-in-charge of the National Odd Fellows 
Sanatorium, vice Dr. Charles F. Marsh, Pensacola, deceased. 
~The case of the city of De Funiak against Dr. McKinnon 
for practicing medicine without a city license has been decided 
in favor of the defendant on the ruling that the city has no 
constitutional or legal right to impose such license fees. 
Dr. Claude Joyner, Jacksonville, has been re-elected physician- 
in-charge of the Duval County Hospital———Dr. Edmund War- 
ren, Palatka, has been appointed a member of the State Board 
of Medical Examiners. Dr. Clinton W. D’Alemberte, Pensa- 
cola, has been elected physician of Escambia County. 


GEORGIA 


Hospital Trustees Would Elect Entire Staff.—The trustees 
of Grady Hospital, Atlanta, requested the city council to 
amend the rules so as to permit the trustees to select the 
medical staff from the city at large and not from the two col- 
leges as at present. 

Personal.—Dr. James H. McDuffie, Columbus, has been ap- 
pointed a member of the State Board of Health.——Dr. Lamar- 
tine G. Hardman, Commerce, has been re-elected a member of 
the board of trustees of the State Agricultural College. 
Dr. Arthur A. Morrison, Savannah, has been appointed assist- 
ant surgeon general of the United Sons of Confederate Vet- 
erans..——Dr. Sidney Walker, Dublin, has been appointed phy- 
sician of Laurens County. 

Tuberculosis Sanatorium Organized.—Pine Mountain Tuber- 
culosis Sanatorium was organized at Shiloh, December 10. 
Dr. Jesse M. Anderson, Columbus, was elected president; Dr. 
N. P. Walker, Milledgeville, vice-president, and Dr. Charles A. 
Dexter, Columbus, secretary-treasurer. It is contemplated to 
erect on top of Pine Mountain one large pine log building to 
be used as an administrative building, and other pine log 
cabins so arranged that they may be closed and used as dress- 
ing rooms, or thrown open for sleeping porches. The organiza- 
tion is capitalized at $25,000. 

Society Meetings.—At the annual meeting of the Muscogee 
County Medical Society, held in Columbus, Dr. Martin Crook 
was elected president; Dr. Isaac C. Evans, vice-president; Dr. 
W. L. Cooke, secretary; Dr, Thomas E. Mitchell, treasurer; Dr. 
James H. McDuffie, delegate to the state medical society; and 
Dr. T. Neal Kitchens, censor.-—-At the annual meeting of 
Fulton County Medical Society, held in Atlanta, December 18, 
the following officers were elected: President, Dr. Cyrus W. 
Strickler; vice-president, Dr. J. Ross Simpson; secretary, Dr. 
Edgar G. Ballenger: treasurer, Dr. Arnold H. Lindorme, and 
censor, Dr. Michael Hoke. 


ILLINOIS 


Civil Service Examination.—The Illinois Civil Service Com- 
mission announces the following examinations: May 6, for 
first assistant physician (promotional); assistant physician 
in hospitals for the insane; physicians and medical internes, 
and for the Eye and Ear Infirmary, Chicago—eye surgeon, 
assistant eye surgeon, alternate assistant eye surgeon; ear 
surgeon, assistant ear surgeon, alternate assistant ear sur- 
geon; pathologist, assistant pathologist, and six internes. Re- 
quests for applications and information should be addressed 
to the Ilinois Civil Service Commission, Springfield. 

Annual Health Board Meeting.—The annual meeting of the 
State Board of Health was held in Springfield January 15. Dr. 
George W. Webster, Chicago, was re-elected president, and Dr. 
James A. Egan, Springfield, secretary and executive officer. 
The board decided to recommend to the governor the creation 
_of a state sanatorium for consumptives, provided cities and 
villages do not take advantage of the power conferred on them 
of erecting municipal hospitals, and further recommended the 
provision for a state colony for epileptics. The board also de- 
termined to continue the crusade against consumption and to 
make a thorough investigation into the milk supply of the 
state to determine whether milk contains the germs of tuber- 
culosis and, other communicable diseases. 


Society Meetings.—Aurora physicians met December 17, or- 
ganized the Aurora Medical Society, and elected the following 
officers: President, Dr. Herman Milbacher; vice-president, Dr. 
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Robert A. Windett; secretary-treasurer, Dr. William H. 
Schwingel, and executive committee, Drs. Edward W. 
Banker, Herman A. Brennecke and William P. Sherman.---—— 
At the annual meeting of Champaign County Medical Society, 
the following officers were elected: President, Dr. William FE. 
Schowengerdt, Champaign; vice-president, Dr. Fred H. Powers, 
Champaign; secretary-treasurer, Dr. Cyrus F. Newcomb, 
Champaign; censors, Drs. Albert S. Wall, Champaign; Thomas 
J. McKinney, Gifford, and William L. Gray, Champaign; dele- 
gate to the state society, Dr. James S. Mason, Urbana; and 
alternate, Dr, Thomas J. McKinney, Gifford. 

Chicago 

Defendant Wins Suit.—A jury in Judge Gibbons’ court, on 
January 6, returned a verdict in favor of Dr. Henry Sehmitz, 
who was sued for $20,000 by Dr. George Zoeller for the loss of 
his foot, due to a gunshot wound accidentally inflicted while 
hunting. 

Unlicensed Practitioner Fined.—E. A. Kamin, an optician, is 
said to have been fined $100 January 14 for practicing medi- 
cine without a license. An inspector of the State Board of 
Health testified that he had gone to the office of this indi- 


vidual, complaining of a sore throat, and had been given a pre- | 


scription, for which he was charged twenty-five cents. 


Ophthalmologists Meet.—The annual meeting and dinner of 
the Chicago Ophthalmological Society was held January 11. 
Dr. Thomas A. Woodruff, president, acted as toastmaster. The 
following officers were elected: President, Dr. Frank Allport; 
vice-president, Dr. William A. Mann; secretary. Dr. Willis O. 
Nance; councilor, Dr. Paul Guilford, and councilor to the Chi- 
cago Medical Society, Dr. Thomas Faith. 


Vital Statistics——The deaths for the week ended January 
16 were 145 more than for the preceding week, the chief in- 
crease being from pneumonia, the mortality from which was 
150. Cases of diphtheria, scarlet fever, measles, chickenpox 
and pneumonia have increased, while cases of whooping cough 
and typhoid fever are fewer in number. At the hospital for 
contagious diseases there were 37 cases of diphtheria under 


treatment. 
INDIANA 


Society Meeting.—The A®sculapian Medical Society, at its 
annual meeting in Indianapolis, elected Dr. Calvin R. Atkins, 
president; Dr. C. R. Cottey, vice-president; Dr. A. J. King, 
secretary; and Dr. Henry L. Humons, treasurer. 

Personal.—Dr. John H. MeCutchan, Evansville, who re- 
turned a few days ago from Europe, is reported to be crit- 
ically ill at his home.———Dr. Richard W. Sipe, Orange, fell on 
a slippery pavement at Rushville, January 8, and injured his 
leg.—_—Drs. Carl G. Winter and Thomas J. Dugan, Indianap- 
dlis, have been appointed physicians of the coroner of Marion 
county. 

Medical Board Election.—The State Board of Medical Regis- 
tration and Examination, at its annual meeting held in In- 
dianapolis, January 12, reorganized witn the following officers: 
President, Dr. William A. Spurgeon, Muncie; vice-president, 
Dr. John C. Webster, Lafayette; secretary, Dr. William T. 
Gott, Crawfordsville (re-elected) ; and treasurer, Dr. Moses S. 
Canfield, Frankfort (re-elected). 


LOUISIANA 


Antituberculosis League Appointments.—The clinical staff 
of the Louisiana Antitubereulosis League is as follows: Drs. 
. L. MeGehee, J. H. Levin, Percival B. MeCutcheon, George 
. Brown, M. Thomas Lanaux, Sarah T. Mayo, Edith Loeber, 
J. George Dempsey, Frank J. Hartley and Adolph 0. Hoe- 
feld. The following consulting staff was appointed: Medical, 
Drs. George 8. Bell, J. W. Durel, R. Chilton and A. L, Levin; 
throat, Drs. Otto Joachim and A. I. Weil; genitourinary, Dr. 
Albert B. Brown; stomach, Drs. Jacob A. Storck and Sidney 
kK. Simon; eye, Dr. C. Bahn; skin, Dr. Joseph N. Roussell; 
nerves, Dr. E. M. Hummel; orthopedic, Drs. Erasmus D. Fen- 
ner, John F. Oechsner and Edward S. Hatch; and surgical, 
Drs. Joseph A. Danna and D. Urban Maes. 


MARYLAND 


New Society.—The physicians of Cumberland have organ- 
ized a city branch of the Alleghany County Medical Society, 
with the following officers: President, Dr. Thomas W. Koon; 
vice-president, Dr, Henry S. Wailes, and secretary-treasurer, 
Dr. Charles L. Owens. 

Personal.-Dr. J. Harry Stonestreet is reported to be seri- 
ously ill with pneumonia at his home in Barnesville-——Dr. 
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Harry Friedenwald, Baltimore, has been elected president of 
the Hebrew Educational Society of the United Hebrew Chari- 
ties.-—Dr. Harry Adler has been re-elected president of the 
Hebrew Hospital, Baltimore. 


Dissemination of Health Information.—The Maryland So- 
ciety of Social Hygiene has been organized, and will engage 
in a strenuous campaign for education on the subject of 
health. A number of lectures for both sexes is planned to be 
delivered before clubs and social organizations. Dr. Emil 
Novak, Baltimore, is secretary of the society. 


Writers of Maryland.—In Tue JournaL. January 9, an item 
was published giving the names of certain medical authors of 
Maryland. This does not represent a complete list, but was 
taken from a single issue of the Baltimore Sun. <A series of 
“Authors Living and Working in Maryland” has been ap- 
pearing in that paper for a number of weeks. 


Society Election.—_At the annual meeting of Caroline 
County Medical Society, held in Denton, the following  offi- 
cers were elected: President, Dr. Jacob L. Noble, Preston; 
vice-president, Dr. Stephen S. Stone, Ridgely; secretary-treas- 
urer, Dr. James R. Downes, Preston: and delegate to the 
Medical and Chirurgical Faculty of Maryland, Dr. Jacob C. 
Madara, Ridgely. 

Jewish Charities.—During the past year the Hebrew Hos- 
pital treated 1,000 patients, and 521 major operations were 
performed. Receipts from private patients were $10,202. In 
the dispensary 12,155 patients were treated and 17,177 pre- 
scriptions filled. There was a deficit for the year of $2,643.39. 
——During the six months ended January 10, the Jewish 
Home for Consumptives reports that it has had in its care 
36 patients, and that several have been benefited so much that 
they have been able to resume outdoor employment. 


State Board Meeting.—At the annual meeting of the Mary- 
land State Board of Health, January 13, resolutions were 
passed protesting against the meager pay allowed county 
health officers, and urging the establishment of a satisfactory 
statutory rate of compensation on the basis of population. 
The board also urges the county commissioners to allow the 
expenses of county health officers, in addition to their sala- 
ries. The election of officers resulted as follows: President, 
Dr. William H. Welch, Baltimore; executive committee, Drs. 
James Bosley, Baltimore, and Howard Bratton, Elkton, and 
Mr. Douglas H. Thomas; medical assistant, Dr. Caleb W. G. 
Rohrer; bacteriologist, Dr. William R. Stokes, and assistant 
bacteriologist, Dr. Harry W. Stoner. 


MASSACHUSETTS 


Bequests.—By the will of Caleb Chase, Brookline, the Bos- 
ton Floating Hospital will receive $10,000, the Woman’s Char- 
ity Club Hospital $5,000, and the West End Nursery and In- 
fant’s Hospital, $5.000.——The trust funds left by the late 
Gardner S. Burbank, Fitchburg, to become availeble for a 
free hospital for the city, have been placed in the custody of 
the trustees. The value of the funds has increased by careful 
investment since the donor’s death from $438.000 to $510,000. 
By the will of Lavinia E. Hunting, Malden, $3,000 is 
devised to the Manhattan Eye and Ear Infirmary, New York 
City, and $3,000 to the Cullen Consumptives Home, Boston. 


NEBRASKA 


Hospital Report._-In the biennial! report of the superintend- 
ent of the Norfolk State Hospital for the Insane, he recom- 
mends the establishment of a central pathologie laboratory, 
whose head shall guide the medical work of the different hos- 
pitals and act in cooperation with their respective superin- 
tendents. During the last biennium there was expended 
$141,932.64, leaving a balance remaining of the appropriation 
of $87,067.36. The estimated expenditure of the coming bien- 
nium is $292,600, and of this amount $116,000 is for perma- 
nent improvements, A 


NEW JERSEY 


Tuberculosis Hospital.—The Hudson County Board of Free- 
holders is erecting a tuberculosis hospital at Laurel Hill, 
‘which is nearing completion. The following have been named as 
board of managers: Drs. George W. King, Secaucus and Joseph 
F. X. Stack, Hoboken, for three years; Drs. Edwin J. G. Val- 
entine, Jersey City, and George E. McLaughlin, Jersey City, 
for two vears, and Drs. Frank W. Mallalieu, Jersey City, and 
Frederick Sternkopf, for one year. 

Society Meetings.—The Newark Medical League held its 
annual meeting December 28, when the following officers were 
elected: President, Dr. Herbert W. Long; vice-president, Dr. 
Nathaniel G. Price; treasurer, Dr. Edwin Steiner; recording 
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and corresponding secretary, Dr. Philip G. Hood; financial 
secretary, Dr. Louis Weiss, and reporter, Dr. Julius Levy. 
At the adjournment of the meeting a banquet was served to 
the members, over which Dr. David A. Kraker, former presi- 
dent of the league, presided as toastmaster..--The Orange 
Mountain Medical Society celebrated its twenty-fifth anni- 
versary December 18, by a dinner at the Essex County Club. 
The president, Dr. Harry E. Matthews, Orange, acted as 
toastmaster. At the annual meeting of this s#ciety, which 
was held at Orange January 15, the members were enter- 
tained at dinner by the retiring president, Dr. Harry EF. 
Matthews, the subject of whose address was “Fads and Fan- 
cies of Doctors and Their Patients.” The following officers 
were elected: President, Dr. Metford Runyon, South Orange; 
vice-president, Dr. Richard P. Francis, Montclair; secretary, 
Dr. Richard D. Freeman, South Orange; treasurer, Dr. James 
M. Maghee, West Orange, and reporter, Dr. Wiliam H. Law- 
rence, Jr., Summit.——The Passaic Medical Society, at its 
annual meeting January 15, elected Dr, John N. Ryan. presi- 
dent; Dr. Hiram Williams, vice-president (re-elected); Dr. 
Leo H. Joyce, secretary; and Dr. Frederick F. C. Demarest, 
treasurer.——At the annual meeting of the Atlantic County 
Medical Society, the following officers were elected: Presi- 
dent, Dr. Clyde M. Fish, Pleasantville; vice-president. Dr. 
Thomas G. Dunlap; secretary and treasurer, Dr. W. Price 
Davis; reporter, Dr. Theodore Senseman; censor, Dr, Walter 
Reynolds; delegates, Drs. Arthur E. Ewens and Edward 8S, 
Sharpe, all of Atlantic City. : 


NEW YORK 


Typhoid Fever Epidemic.—Cooperstown is reported to have 
an epidemic of typhoid fever. On January 18, there were 
thirty cases in the town, which has a population of about 
3,000, 


Bill Affecting “Patent Medicines.”—A bill, known as the 
Gluck bill, has been introduced into the legislature, which re- 
quires the disclosure of the ingredients of “patent medicines” 
to the State Health Commissioner and that the formula shall 
appear on the label. 


County Medical Society Meeting._-At the eighty-seventh an- 
nual meeting of the Medical Society of the County of Frie, 
held December 21, in Buffalo, the following oflicers were 
elected: President, Dr. Charles A. Wall; vice-presidents, Drs. 
Grover W. Wende and Bernard Cohen: secretary, Dr. Franklin 
C. Gram; treasurer, Dr. Albert T. Lytle, and censors, Drs. 
John H. Grant, DeLancey Rochester, Francis E. Fronezak, 
Walter D. Greene, and George L. Brown. 


Vital StatisticsThe State Department of Health reports 
that during November there were 1,101 deaths in the state 
from tuberculosis, an increase of 29 over the corresponding 
month of 1907. There were 10,306 deaths recorded in Novem- 
ber, giving an annual death rate of 14.5 per 1,000 population. 
For the corresponding month of last year the death rate was 
15.6 per 1,000. The total number of births reported was 
16,075, making an annual birth rate of 22.6 per 1,000. 


To Study Imprisonment of Insane.—Dr. Albert Ferris, pres- 
ident of the State Commission in Lunacy, intends to make a 
tour of the jails and prisons of the state with the view of 
putting an end to the alleged unlawful incarceration of insane 
persons in penal institutions. The officials in charge of such 
institutions will unite with the Lunacy Commission in the 
efforts which are being made to improve the present condi- 
tion of affairs. A special committee of the superintendents of 
the state hospitals has made a report on the care of insane 
pending commitment, which takes up the matter of temporary 
incarceration in jails and will distribute it throughout the 


state. 
New York City 


For Beth Israel Hospital._-At a meeting recently held for the 
purpose of organizing a general committee, it was announced 
that additional subscriptions to the amount of $100,000 had 
been obtained for the proposed new building for this hospital. 
The amount in hand to date is $160,000. 


Hospital Alumni Organize—On January 12 the alumni of 
the Lying-in Hospital of the City of New York were organ- 
ized and the following officers were elected: President, Dr. Asa 
B. Davis; vice-president, Dr. William P. Macleod; secretary, 
Dr. Joseph E. Lumbard; treasurer, Dr. John UH. Telfair, and 
editor, Dr. C. F. Jellinghouse. 

Contagious Diseases.—There were reported to the sanitary 
bureau for the week ended January 9, 507 cases of pulmonary 
tuberculosis, with 162 deaths; 394 cases of diphtheria, with 
42 deaths; 538 cases of measles, with 12 deaths; 305 cases of 
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searlet fever, with 15 deaths; 46 cases of typhoid fever, with 
6 deaths; 30 cases of whooping cough, with 5 deaths; 8 cases 
of cerebrospinal meningitis, with 8 deaths, and 260 cases of 
varicella—making a total of 2,088 cases and 250 deaths. 

Hebrew Charities Endowed.—By the will of Louis A. Hein- 
sheimer, the deceased treasurer of the United Hebrew Chari- 
ties, $1,000,000 is bequeathed to Hebrew benevolent institu- 
tions, provided that within a year from the time the will is 
probated a corporation shall have been formed representing a 
consolidation of Mount Sinai Hospital, the Hebrew Benevolent 
Orphan Society, the Montefiore Home for Chronie Invalids, the 
Educational Alliance. the Home for Aged and Infirm He- 
brews and the United Hebrew Charities and any other insti- 
tutions similar in character which these institutions shall 
deem it advisable to admit into the corporation. The will also 
provides that if these institutions shall decide not to form 
such a corporation, but shall within the specified time create 
a body which shall have for its purpose the financial or other 
aid of these six institutions and any other charitable Jewish 
institutions in this city, then the $1,000,000 shall go to sucha 
vody. In case such a body is not formed the United Hebrew 
Charities will receive $100,000, the Montefiore Home $25.000 
and the remainder will fall into the residuary estate. 

Maximum Mortality from Pulmonary Tuberculosis by Sex 
and Age Groups.—Dr. William H. Guilfoy, Registrar of Ree- 
ords, Department of Health, gives the following interesting 
figures : 


MALES 
1868. 1907. 
Age groups. Deaths. Age groups. Deaths. 
25-34 yeurs........... 00 35-44 years........... 1,087 
301 45-24 years........... 7 
FEMALES 
1868. 1907. 
Age groups. Deaths. Age groups. Deaths. 
344 483 
332 35-44 years........... 461 
173 45-54 years........... 210 
BOTH SEXES 
1868 190 
Age groups. Deaths Deaths 
5 


NORTH CAROLINA 


Annual Meeting...At the thirteenth annual meeting and 
banquet of the Buncombe County Medical Society, held in 
Asheville, December 22, the governor, Hon. P. D. Murphy, 
Dr. J. Howell Way, Waynesville, of the State Poard of 
Health, and others, responded to toasts. Dr, Way made a 
strong appeal for the influence of the society in helpimg to 
secure at the next session of the legislature an appropriation 
for the enlargement and extension of the work of the State 
Board of Health, and for the enactment of a vital statistics 
bill. The following officers were elected: President, Dr. Mar- 
tin L. Stevens, Asheville; vice-president, Dr. Clyde EK. Cot- 
ton, Black Mountain; secretary, Dr. Gaillard S. Tennent, 
Asheville; treasurer, Dr. Thomas F. W. Brown, Asheville, and 
delegates to the state society, Drs. Arthur W. Calloway and 
John H. Williams, Asheville.—-—At the annual meeting of For- 
syth County Medical Society held in Winston-Salem, De- 
ceniber 8, the following officers were elected: President, Dr. 
Robert D. Jewett; vice-president, Dr. John Bynum; secre- 
tary-treasurer, Dr. Eugene P. Gray; delegate to the state 
society, Dr. John F. Shaffner, and alternate, Dr. Aaron Y. 
Linville. all of Winston-Salem.— -At the annual meeting of 
Wayne County Medical Society, hela in Goldsboro, the follow- 
ing officers were elected: President, Dr. Richard E. Lee, Golds 
boro; vice-president, Dr. Theodore L. Ginn, Goldsboro; secre- 
tarv-treasurer, Dr..J. Rainey Parker, Goldsboro; delegate to the 
state society, Dr. Marius E. Robinson, Goldsboro; alternate, 
Dr. Edgar C. Person, Mount Olive; and censors, Drs. Marius 
E. Robinson and William H. Cobb, Goldsboro, and Dr. James 
W. Kornegay, Mount Olive——-At the annual meeting of 
New Hanover County Medical Society, held in Wilmington, 
December 7, the following officers were elected: President, Dr. 
John T. Schonwald; vice-president, Dr. John B. Cranmer; sec- 
retary-treasurer, Dr. Morris M. Caldwell; censor, Dr. John C. 
Wessell, and delegate to the state society, Dr. Edward J. 
Wood, all of Wilmington. 
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Society Meetings.—At the sixty-fourth annual meeting of 
the Northwestern Ohio Medieal Association, held in Findlay, 
December 10 and 11, the following officers were elected: Presi- 
dent, Dr. Thomas Hubbard, Toledo; vice-presidents, Drs. 
Charles W. Moots, Toledo, and Ora L. Norris, Deshler; secre- 
tary, Dr. Edwin A. Murbaeh, Archibald (re-elected), and 
assistant secretary and treasurer, Dr. Stuart T. Drombold, 
Elmore (re-elected).—---The Columbus Pathologie Society has 
been organized with the following officers: President, Prof. 
E. F. MeCampbell, Ohio State University; vice-president, Dr. 
John D. Dunham; secretary, Dr. Frank Winders.and censors, 
Prof. F. L. Landacre and Dr. Ernest Scott. At the annual 
meeting of the Academy of Medicine of Toledo and Lucas 
County, January 8, Dr. James A. Duncan was elected presi- 
dent; Dr. Walter W. Brand, vice-president, and Dr. Charles F. 
Tenney, secretary. 


PENNSYLVANIA 


Instruction for Health Employés.—The school of sanitary 
instruction for employés of the Bureau of Health, Pittsburg, 
opened January 14, when a lecture was delivered by Dr. James 
F. Edwards, supermtendent of the Bureau of Health. 


Sanitary Instruction.—The Allegheny County Medical So- 
ciety has adopted a new by-law creating a board of public 
instruction, consisting of seven members, whose duty it is to 
offer instruction to laymen and organizations of laymen in 
Pittsburg and vi‘inity. Dr. William H. M. Cameron is chair- 
man of the committee. 


Entrance Requirements Increased.—The Medical Department 
of the University of Pennsylvania has announced that for the 
session of 1909-10 candidates for admission must present cer- 
tificates showing that they have completed the freshmen work 
in a college of liberal arts, or pass an equivalent examination. 
Instead of 32 units, therefore, the entrance requirements will 
be 35 units. 


Anti-Cocain Bill.—In an effort to prevent the unauthorized 
sale of morphin, cocain and other harmful drugs, Representa- 
tive Samuel W. Salus, of Philadelphia, will present a bill be- 
fore the legislature, making the sale of such drugs unlawful 
except on a physician’s prescription. At the same time Mr. 
Salus will offer an amendment to the cocain act increasing 
the imprisonment penalty for the illicit sale of that drug from 
6 months to 2 years. 


Officers Elected.At the November meeting of the Bucks 
County Medical Society, the following officers were elected: 
President, Dr. Charles B. Smith, Newton; vice-presidents, Drs. 
Walter H. Brown, Richlandtown and Willtam C. LeCompte, 
Bristol; secretary, treasurer and reporter, Dr. Anthony F. 
Myers, Blooming Glen; and censors, Drs. George M. Grim, 
Ottsville; William R. Cooper, Point Pleasant, and Alfred E. 
Fretz, Sellersville.--Blair County Medical Society, at its 
annual meeting, December 22, elected the following officers: 
President, Dr. Eugene C. Fetter; vice-presidents, Drs, Clair 
E. Robinson and Samuel L. McCarthy; secretary, Dr. Charles 
}l. MeBurney; treasurer, Dr. William 8. Ross; reporter and 
corresponding secretary, Dr. Fred H. Bloomhardt; and censors, 
Dr. James E. Smith, Charles Long, all of Altoona, and Dr. 
Henry H. Brotherlin, Hallidaysburg. At the same meeting it 
was decided to divide the county into three sections and 
appoint men to preside at these meetings and to take up the 
postgraduate work as recommended by Tue JourNaL.——-At 
the annual meeting of the Delaware County Medical Society 
the following officers were eleeted: President, Dr. Maurice A. 
Neufeld, Chester; vice-president, Dr. Charles H. Schoff, Media; 
secretary. Dr. Charles I. Stiteler, Chester; treasurer, Dr. 
Daniel W. Jefferies; and livrarian, Dr. Samuel Trimble, New- 
town Square.——-At the annual meeting of the York County 
Medical Society, the following officers were elected: President, 
Dr. J. Ferdinand Klinedinst; vice-president, Drs. Lawton M. 
Hartman and Lewis H. Fackler; recording secretary, Dr. Laura 
J. Dice; corresponding secretary, Dr. A. B. Shatto; librarian, 
Dr. Israel H. Betz; treasurer, Dr. Franeis X. Weil; censors, 
Drs. Isaae C. Gable, Alfred A. Long, York, and Nathan C. Wal- 
lace, Dover, and trustee, Dr. Matthew J. McKinnon. 


Philadelphia 

Hospital Secures Property..-The Medico-Chirurgical Hos- 
pital has purchased for $35,000 the property at 1719 Arch 
street and 1720 Cherry street, 20x288 feet, which is to be used 
for the erection of additions to the institution. 

Personal._-Dr. Henry R. M. Landis has been appointed chief 
of the out-patient department of the Jefferson Medical College 
Hospital.——-Dr. Joseph A. Moore has been appointed patholo- 
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gist to St. Mary’s Hospital——Dr. Charles K. Mills and De 
Forrest Willard have been elected to the Council of the De- 
ager of Medicine of the University of Pennsylvania.—— 

. Robert G. LeConte has been elected a member of the Board 
of Managers of the Children’s Hospital———Dr. Henry C. Chap- 
man, for thirty-two years professor of medical jurisprudence 
and physiology in Jefferson Medical College, has resigned, to 
take effect in June next. 


Homecoming Week at the University—Arrangements are 
being made by the Medical Department of the University of 
Pennsylvania for holding the first annual “Home-coming 
or Progressive Medicine Week” during the Easter vacation. A 
program is being prepared with the intention of having the 
head of each department in the medical school show by lec- 
tures and clinics the world’s recent progress in medicine. 
Aluinni of the school will be asked to cooperate by giving 
lectures and demonstrations on special subjects. Part of the 
time is to be taken up by the sessions of the Undergraduate 
Medical Association. Arrangements are being made to hold 
the annual banquet at that time and efforts are also being 
put forth to induce the various medical classes to hold their 
reunions during the home-coming week. 


Charitable Bequests——The will of the late Dr. William J. 
Earhart devises $5,000 each to the medical, surgical and 
maternity departments of the Women’s Homeopathic Hos- 
pital; $5,000 to the Children’s Homeopathic Hospital for the 
endowment cf a free bed to be known as the Dr. Jacob R. 
Earhart memorial bed; $5,000 to the Hahnemann Hospital; 
$5,000 to the Southern Homeopathic Hospital for free beds, 
and the latter institution also receives an additional $5,000 
for the maintenance fund. The will also contains a bequest 
of $5,000 to St. Luke’s Hospital for the support of a free bed. 
———The will of the late Sarah E, Kolb contains a bequest of 
$5,000 to the German Hospital for the support of a free bed 
and of $5,000 to the Philadelphia Home for Incurables to be 
used for a similar purpose. The will also bequeathes $1,000 
to the German Home for the Aged.--—--The wili of the late 
Sarah D. Shur contains a bequest of $1,000 to the Methodist 
Hospital——-By the Portrait Ball held in the Academy of 
Music, December 31, $8,000 was realized for the Hospital of 
the University of Pennsylvania. 


Meetings and Elections.—The annual meeting and banquet 
of the Association of Ex-Resident and Resident Physicians 
of the Hospital of the University of Pennsylvania, was held 
December 12. There were 55 members present and the meet- 
ing was presided over by Dr. John H. Jopson.——At the an- 
nual meeting of the West Philadelphia Medical Association, 
the following officers were elected: President, Dr. F. Mor- 
timer Cleveland; vice-president, Dr. Sherman F. Gilpin; see- 
retary, Dr. George M. Boyd; financial secretiry, Dr. Walter 
M. Miller; and treasurer, Dr. Edmund L. Graf—-—-At the 
annual meeting of the Academy of Natural Sciences, Decem- 
ber 18, the following officers were elected: President, Dr. 
Samuel G. Dixon; vice-presidents, Drs. A. E. Brown and FE. G. 
Conklin; recording secretary and librarian, Dr. Edward J. 
Nolan; coresponding secretary, Dr. J. P. Moore; treasurer, 
George Vaux; curators, Drs. A. E, Brown, Samuel G. Dixon, 
H. A. Pillsbury and Mr. Witmer Stone; and councilors, Drs. 
Henry Tucker, Charles B. Penrose and Spencer Trotter and 
Mr. Charles Morris. At the annual meeting of the Medical 
Club of Philadelphia, January 15, the following officers were 
elected: President, Dr. Wharton Sinkler; vice-presidents, Drs. 
James B. Walker and Dr. Alexander Marcy, Jr.. Riverton, 
N. J.; secretary, Dr. J. Gurney Taylor; treasurer, Dr. Lewis H. 
Adler, Jr.; governor, Dr. L. Webster Fox; and additional 
directors for one year, Drs. Judson Daland, S. Lewis Ziegler, 
Walter L. Pyle, George A. Knowles and Wendell Reber.-— 
The West Branch of the Philadelphia County Medical Society 
has elected Dr. William S. Newcomet chairman and Dr. Charles 
A. E. Codman secretary..-—-The Post-Graduate Academy of 
Medicine of Northeastern Philadelphia has elected the follow- 
ing officers: President, Dr. Elmer E. Keiser; secretary, Dr. 
Albert C. Buckley; and treasurer, Dr. George C. Hanna. 
The College of Physicians has elected the following officers: 
President, Dr. James Tyson; vice-president, Dr. George E. de 
Schweinitz; secretary, Dr. Thomas R. Neilson; treasurer, Dr. 
Richard H. Harte; and censors, Drs. 8. Weir Mitchell, Richard 
A. Cleeman, Louis Starr, and Arthur V. Meigs. 


SOUTH DAKOTA 


Smallpox Epidemic—An epidemic of smallpox is said to 
prevail in Aberdeen, where 18 patients have been taken to the 
detention hospital. Rigid quarantine is being maintained and 
every precaution is being talen to stamp out the disease. 
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Society Meetings——The annual meeting of the Fourth Dis- 
trict Medical Society was held in Huron December 16. Dr. 
Edward B. Taylor, Huron, was elected president; Dr. Isaac M. 
Burnside, Highmore, vice-president; Dr. Samuel R. Wallis, 
Miller, treasurer, and Dr. Charles M. Hollister, Pierre, cen- 
sor.——At the annual meeting of the Seventh District Med- 
ical Society, held in Sioux Falls, December 13, Dr. Thomas J. 
Billion, Sioux Falls, was elected president; Dr. Ervind Klave- 
ness, Sioux Falls, vice-president; Dr. D. Willard Craig, Sioux 
Falls, secretary-treasurer; Dr, Earl E. Page, Montrose, dele- 
gate to the state society, and Dr. George W. Bliss, Valley 
Springs, censor. The Eighth District Medical Society, at 
its annual meeting held in Yankton, elected Dr. Silas M. 
Hoaf, Yankton, president; Dr, James L. Stewart, Irene, vice- 
president, and Dr. Leon F. Beall, Irene, secretary-treasurer.—— 
Mitchell District Medical Society, at its annual session held 
in Mitchell, elected Dr. E. N. Wager, Bijou Hills, president; 
Dr. Bert Menser, Bridgewater, vice-president; Dr. William R. 
Ball, Mitchell, secretary; Dr. Byron A. Bobb, Mitchell, treas- 
urer, and Dr. E. W. Jones, Mount Vernon, censor. At the 
annual meeting of Watertown District Medical Society, held 
in Watertown, December 10, Dr. Horace W. Sherwood, Doland, 
was elected president; Dr. Stanley B. Dickinson, Watertown, 
vice-president; Dr. James B. Vaughn, Castlewood, secretary- 
treasurer, and Dr. William J, Benner, Willow Lakes, censor. 


TENNESSEE 


Physicians Exonerated.—In the case of Dr. W. H. Holbrook, 
Chattanooga, charged by the local board of health with not 
reporting a case of smallpox, the prosecutors failed to prove 
that the case was one of smallpox, and the accused was dis- 
charged.——-In the case of Dr. Gideon H. Morgan, Knoxville, 
charged with a grave offense, the case was thrown out of 
court without indictments having been drawn. 

Tuberculosis Commission Named.—The governor has an- 
nounced a temporary tuberculosis commission, consisting of 
the members of the State Board of Health and the superin- 
tendent of public instructiong ex officio, Drs. William Krauss, 
Memphis, William D. Sumpter, Nashville, and James L. Me- 
Kenzie, Graysville; J. W. Scheibler, D.V.S., and Major FE. C. 
Lewis, Nashville, and Messrs. Milton B. Ochs, Chattanooga, 
and Tom W. Neil, Dyersburg. 

Personal.—Dr. J. Clyde Butler, Mountain City, has been 
made chief surgeon to the National Soldiers’ Home, Johnson 
City. In an affray at Benton between Drs. Joseph E. Hutch- 
ins and Spencer B. McCleary, January 10, both were seri- 
ously injured——Dr. William E. Ragsdale has been elected 
president, Dr. C. M. Beck, secretary, and Dr. Walter R. Wal- 
lace, treasurer, of the newly formed Alumni Association of the 
College of Physicians and Surgeons, Memphis.——Miss Natilee 
Braine, Knoxville, has returned after three and one-half years 
of medical study in Europe-——Dr. John A. Witherspoon, 
Nashville, fractured a rib in a fall down stairs January 14. 
-~—-Dr. William K. Vance, Bristol, has been appointed chief 
surgeon of the Virginia and Southwestern Railway. 

Society Meetings.—At the annual meeting of the Memphis 
and Shelby County Medical Society, held December 15, Dr. 
Gustavus B. Thornton was elected president; Dr. Ernest C. 
Blackburn, vice-president, and Dr. J. Wesley Brice was re- 
elected secretary-treasurer, ell of Memphis. At the annual 
banquet Dr. B. F. Turner presided as toastmaster.———At the 
annual meeting of the Chattanooga and Hamilton County 
Medical Society, held December 11, Dr. Samuel I. Yarnell was 
elected president; Dr. William A. Duncan, vice-president; Dr. 
Hiller P. Larimore, secretary-treasurer, and Dr. Buchanan 8. 
Wert, censor, all of Chattanooga.—-Knox County Medical 
Society, at its annual meeting held December 17, elected the 
following officers: President, Dr. Samuel D. Acuff; vice-presi- 
dent, Dr. John P. Tillery; secretary, Dr. Samuel H. Hodges; 
treasurer, Dr. Charles W. Rain; custodian Dr. Thomas ap. R. 
Jones; member of the judicial council, Dr. Herbert TH. Me- 
Campbell, and delegates to the state association, Drs. Ed- 
ward R. Zemp and Chalmers Deaderick, all of Knoxville. 


TEXAS 


Will Build Memorial Hospital.—The city council, Port 
Arthur, has donated to John W. Gates a site on which he will 
erect, in memory of his mother, a hospital to cost $20,000. 

Quarantine Lifted.-The quarantine which was declared 
against San Augustine County on account of smallpox, Janu- 
ary 5, was declared cff by direction of the state health officer, 
January 9. 


Personal.-Dr. Hatch W. Cummings, Hearne, president of 
the Texas State Medical Association, has appointed the fol- 
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lowing committee on public instruction to give popular lec- 
tures in the state before the laity and others: Drs. David 
R. Fly, Amarillo, Bacon Saunders, Fort Worth, and Albert 
Woldert, Tyler. Dr. John Preston, superintendent of the 
Epileptie Colony, Abilene, has been appointed superintendent 
of the State Insane Hospital, Austin, vice Dr. Benjamin M. 
Worsham, resigned. Dr. Albert Woldert, Tyler, has been 
elected chairman of the Smith County Tuberculosis Commis- 
sion. 


Elections.__At the fifty-eighth semi-annual meeting of the 
North Texas Medical Society, held in Dallas, December 8. 9 
and 10, Dr. Joseph W. Largent, McKinney, was elected presi- 
dent; Dr. Joseph A. Gracey, Fort Worth, vice-president; Dr. 
H. Leslie Moore, Dallas, secretary, and Dr. F. Marion Teas, 
Denison, treasurer. Greenville was selected as the next meet- 
ing place.——-At the semi-annual session of the South Texas 
District Medical Society, held in Beaumont December 10 and 
11, Dr. J. Mark O’Farrell, Richmond, was elected president ; 
Dr. Osear L. Norsworthy, Houston, vice-president, and Dr. 
Edward F. Cooke, Houston, secretary-treasurer (re-elected). 
Houston was selected as the next meeting place. At the an- 
nual meeting of Austin District Medical Societ¥. held in Aus- 
tin December 17, the following officers were elected: Presi- 
dent, Dr. Matthew A. Taylor, Austin; secretary, Dr. L. B. 
Bibb, Austin, and censors, Drs. 8S. E. Hudson, Washington A. 
Harper and Howard B. Granberry, all of Austin, James C. An- 
derson, Granger, and Edward M. Thomas, Georgetown.——At 
a meeting of physicians of Parker and Palo Pinto counties 
held in Weatherford December 15, the two county societies 
were merged into one, to be known as the Parker-Palo Pinto 
County Medical Society. The following officers were elected: 
President, Dr. Charles B. Williams, Mineral Wells; vice-presi- 
dents, Drs. Alexander S. Garrett, Springtown, and James H. 
McCorkle, Gordon; secretary-treasurer, Dr. James H. East- 
lund, Mineral Wells, and censors, Drs. Alfred Irby and Alex- 
ander R. Kuykendall, Weatherford, and Berry L. Jenkins, 
Lyra. 


WISCONSIN 


Health Board Fined.-The members of the Health Board of 
Arland are reported to have been fined $25 for violation of 
regulations prescribed by the State Board of Health in regard 
to communicable diseases. 


Personal.— Dr. William J. Griffin, physician at the La Pointe 
Reservation, has resigned and will take up postgraduate work 
abroad.——--A. U. Jorris, LaCrosse, the osteopathic member of 
the State Board of Medical Examiners, has decided to resign, 
but will serve until the vacancy is filled——The residence of 
Dr. Herbert B. Tanner, Kaukauna, was damaged by fire to the 
amount of $1,000 New Years Day. 


Tuberculosis Suggestions._The Antituberculosis Committee 
of the Associated Charities, Eau Claire, has issued a ecard for 
free distribution for the guidance of the Visiting Nurse’s Asso- 
ciation and the general public, compiled and recommended by 
the Eau Claire Medical Society, entitled “Suggestions and 
Rules Regarding Tuberculosis.” It deals with the care of the 
sputum, the care of rooms, and personal hygiene, including 
diet. 


Illegal Practices.__In the case of W. C. Bullard, Milwaukee, 
charged with immoral, aishonest, and unprofessional conduct, 
the defendant is said to have been convicted in the circuit 
court at Portage. Unless a motion for a new trial is granted, 
his license to practice medicine in the state will be revoked. 
——In the case of Dr. D. F. O’Brien, La Crosse, who is said 
to have pleaded guilty of administering drugs and using in- 
struments in violation of the law, the defendant is said to 
have been fined $500 and costs in the circuit court at Viroqua. 


Society Meetings.—At the annual meeting of Douglas 
County Medical Society, Dr. John Baird was elected president ; 
Dr. Lewis Moody, vice-president; Dr. Thomas J. O’Leary, sec- 
retary-treasurer, and Dr, Lyman B. Sheehan, censor, al! of 
Superior.——-Dr. George F. Adams has been elected presi- 
dent; Dr. John H. Cleary, vice-president, and Dr. Palle 
P. M. Jorgenson has been re-elected  secretary-treasurer 
of the Kenosha County Medical So-iety, all of Kenosha. 
——At the annual meeting of the Milwaukee County Med- 
ical Society, wecember 11, Dr. William H. Washburn was 
elected president; Dr. L. F. Germain, vice-president; Dr. Alfred 
W. Gray, secretary, and Dr. Joseph Kahn, treasurer, all of 
Milwaukee.---The Kock County Medical Society, at its an- 
nual meeting, elected wr. Jobun F. Pember, Janesville, presi- 
dent and alternate delegate to the state medical society; Dr. 
Arthur C. Heim, Beloit, vice-president; Dr. Edward B. Brown, 
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Beloit, secretary-treasurer; Dr. Guy C. Waufle, Janesville, 
censor, and Dr. Lewis F. Bennett, Beloit, delegate to the state 
medical society. 


GENERAL NEWS AND COMMENT 


Tour to the International Medical Congress..-A Cook tour 
to the International Medical Congress, Budapest, next August, 
is being arranged by Dr. Charles Wood Fassett, St. Joseph, 
Mo., from whom full information may be obtained on appli- 
cation. 


Coming Meeting.—The spring meeting of the Medical So- 
ciety of the Missouri Valley will be held in St. Juseph March 
18 and 19, under the presidency of Dr. C. B. Hardin, Kansas 
City. Dr. Nathan 8. Davis, Chicago, will deliver the address 
in medicine, and Dr. Herman J. Boldt, New York City, the ad- 
dress in surgery. ; 

Data on the Stone Age.—Mr. Warren K. Moorhead, curator 
of the Department of Archeology of Phillips Academy, 
Andover, Mass., requests that physicians send him descrip- 
tions of abnormal crania from mounds and other prehistoric 
burial places, to be used in his forthcoming work on “The 
Stone Age,” which will be an encyclopedia of the implements, 
ornaments, weapons, ete., of the prehistorie tribes of the 
United States, together with a bibliography of the subject. 

Cholera in the Philippines..During the week ended October 
31, 642 eases of cholera were reported in the Philippine 
Islands, with 365 deaths. The deaths and number of cases 
were about 25 per cent. less than the preceding week. A re- 
erudescence of the disease was noted in Laguna, where 37 
cases were reported; the disease has made its appearance in 
Leyte, has gradually spread up the west coast of Luzon, and 
has appeared in Ilicos Norte, where 73 cases were reported 
during the week. 

Society Meetings..-The New England Alumni Association 
of New York Medical College held its annual meeting and 
banquet at Young’s Hotel, Boston, December 29, and the fol- 
lowing officers were elected: President, Dr. Frank A. Hub- 
bard, Taunton, Mass.; vice-presidents, Drs. Herbert MeIntosh, 
Boston; Elgin W. Jones, Lynn, Mass.; and [ra J. Prouty, 
Keene, N. H.; secretary, Dr. Roy D. Young, Arlington, Mass., 
and treasurer, Dr. James H. Stuart, Boston. At the annual 
meeting of the National Association for the Study of Epilepsy 
and the Care and Treatment of Epilepties, held in Indianap- 
ol.s, November 10 and 11, the following officers were elected: 
President, Dr. William F. Drewry, Petersburg, Pa.; vice-presi- 
dents, Hon. William C. Graves, Springfield, seeretary of the 
Illinois State Board of Charities, and Thomas C. Fitzimmons, 
Carbondale, Pa., and secretary-treasurer, Dr. J. F. Monson, 


Sonyea, 
LONDON LETTER 
(From Our Regular Correspondent) 
Lonvon, Dee. 29, 1908. 


The Medical Treatment of London School Children 


The London County Council has appointed to inquire into 
the medical treatment of London schoo) children, a committee 
consisting of the following educationalists and representatives 
of medical institutions: Mr, N. G. Bennett (British Dental 
Association), Sir Victor Horsley (British Medieal Associa- 
tion), Dr. Sianey Phillips (Central Hospital Association 
Council for London), Dr. Charles Gray (Charity Organization 
Society), Lord Cheylesmore (Metropolitan Hospital Sunday 
rund), Mr. Douglas Owen (London Hospital), Mr. J. R. 
Bland (London Ophthalmic Hospital) and Dr. H. M. Fletcher 
(St. Bartholomews’ Hospital). This committee has issued a 
most exhaustive and important report under the following 
heads: teeth, vision, ringworm, favus, suppurating ears and 
adenoids, tuberculosis, and general debility’ At least 90 per 
cent. of tne children are in urgent need of dental treatment 
because of neglect of proper feeding and hygiene during in- 
fancy and childhood. Of 245 children, only three used a 
toothbrnsh. For the caries so prevalent the existing accom- 
modation in the hospitals and dispensaries is inadequate, Pro- 
vision should be made for the simple dental treatment of 
school children; that instruction in the hygiene of the teeth 
should be given both to the children and to their parents. 

It is computed that about 60,000 children in the schools 
suffer from defective vision. ‘The hospitals can deal with only 
a small proportion of the children se affected. It is recom- 
mended that additional provision be made for the treatment 
in the vicinity of the school of all children suffering from 
errors of refraction. 

Ringworm is common all over London. The loss of school 
attendances in London from this diseas¢ is calculated st 
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1,179,934 attendances per annum. The cure by lotions and 
ointments occupies many months and in some cases even seven 
years, while rapid cure with freedom from infection can be 
produced by the a-rays. As the provision for this treatment 
in the hospitals is limited it is recommended that a fixed 
center or centers be established for this treatment and that 
the attendance of children shall be made compulsory as soon 
as the disease is discovered. 

Favus is seldom found in London except in the children of 
aliens. The treatment of favus has resulted in 37 per cent. 
of cures, which is considered satisfactory. 

For cases of adenoids and otitis media requiring operation 
the hospitals are adequate. Cases of chronic otitis oceur in 
about 1 per cent. of children, especially among those living in 
insanitary surroundings. It is recommended that provision 
be made in the vicinity of the school for the treatment of 
these children. 

Many children suffer from general debility, often due to 
poverty. It is recommended that further provision be made 
on the lines of the existing open-air schools to which debili- 
tated children can be admitted for short periods, 

Two propositions have been considered: one, that the coun- 
cil should make arrangements with the existing hospitals and 
dispensaries for the treatment of children; the other, that it 
should establish school surgeries or clinies. The existing hos- 
pitals can not adequately provide the treatment required, and 
even if this were attempted the efficiency would be less than 
that provided in the school surgery or clinic specially 
equipped for the purpose. It is recommended, therefore, that 
such clinics be established in the center of groups of schools 
and the treatment furnished by school medical officers, 


Physician Prosecuted for Failing to Diagnose Scarlatina 


The prosecution of Dr. H. B. Dickinson, one of the leading 
practitioners of Hereford, is an extraordinary example of of- 
ficial perversity. Dr. Dickinson was doubtful as to the diag- 
nosis in a case which he was attending but suspected scarlet 
fever. Accordingly he took the necessary precautions as to 
isolation and disinfection until the diagnosis of scarlet fever 
w:s established, and then duly reperted the case to the health 
authorities and had the patient sent to the hospital. He was 
summoned for not having complied with the law that cases 
of infectious disease shall be reported “forthwith.” The fight 
was a stubborn one. Dr. Dickinson, who was ably defended by 
the Medical Defence Union, barely escaped with an acquittal, 
being deprived of his costs. These proceedings are monstrous. 
If, when in doubt, a doctor reported a case of scarlatina and 
the patient were removed to a fever hospital he would render 
himself liable to an action for damages for exposing the pa- 
tient to infection if the case proved to be something other 
than scarlatina, 

BERLIN LETTER 


(From Our Regular Correspondent) 
BERLIN, Dee. 22, 1908. 
Congresses as a Financial Burden 


Congresses may be classed in two groups, those of merely 
professional interest, and those which address themselves 
more to the general public. The first lead a modest existence, 
come and go without noise, and their proceedings are scarcely 
noticed in the public press. In contrast to these is the other 
group, the preparations for which and the proceedings are 
published in the daily papers as news, and the transactions 
spread abroad. These latter congresses demand the attention 
of the authorities of the cities in which they are held, and 
the municipality feels itself in duty bound to prepare for the 
congress an especially ceremonious reception. This practice 
imposes on the cities a not inconsiderable financial burden, a 
circumstance that gives occasion for complaint in more than 
one direction. From an article published in the Deutsche medi- 
zinische Wochenschrift, No, 48, it appears that the expenses 
which are occasioned to the cities by receiving congresses 
occasionally assume quite unexpected proportions. The 
city of Berlin has expended in the last twenty-five years 
for medical and allied congresses about 200,000 marks 
($48,000) among which were about 71,000 marks ($17,040), 
each for the Association for the Advancement of Science-- 
Naturforscher Congress, in 1886, and the International 
Medical Congress in 1890. During the same time about 100,- 
000 marks ($24,240) were paid out for non-medical congresses 
in Berlin. The appropriations which other cities have made 
for the Naturjorscher congresses in the last twenty-five 
years have averaged less, to be sure, but amount to quite im- 
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portant sums. At Carlsbad in 1902, the congress cost the city 
not less than 140,000 kroner ($34,000). The chief part of this 
expense after the Festschrift, the souvenir book, is oe- 
casioned by the banquets. Meran expended on the festiv- 
ities in honor of the Naturforscher congress in 1905 not 
less than 92,000 kroner ($22,300). Quite properly it has 
been pointed out that these appropriations are in no relation 
to the real werth of the entertainment, and that the money 
might be applied to more useful objects. It has come to a 
point where many cities which are not able to entertain in 
this manner decline to receive congresses on this ground, and 
so a congress often finds difficulty in the choice of its next 
place of meeting. Quite properly the demand has been made 
that the cities be no longer subjected to so great expense 
and that the committee of organization of the congresses 
adopt resolutions to this effect. Indeed the officers of the 
rerman Public Health Society have already voted not to accept 
any longer the invitations of the city authorities to official 
dinners, and it is very much to be desired that this example 
find imitators. 
The Dispensary Question 


The misuse of the dispensaries by patients able to pay 
is quite as great in our country as in otier countries, espe- 
cially in England and America. Efforts to correct this abuse 
and to reserve the dispensaries exclusively for the poorer pop- 
ulation have been made for several decades, but only lately 
have they been able to show any success of consequence. 
Nothing is to be obtained here by legislation, although I am 
informed that a bill for this purpose has been passed in one 
of the United States. With us, as in England, France and 
Austria, physicians are bestirring themselves, in the diree- 
tion of self-help to correct the dispensary abuse. In 1906 
in Austria the government issued the following order with 
regard to the out-treatment of patients in the Vienna public 
hospitals: “The dispensaries are institutions for free med- 
ical treatment of needy patients. While the dispensaries are in- 
tended only for the needy patients no one will be refused the 
dis.inetly necessary first medical aid, and the authorities of 
the dispensary have the right, in case of necessity, to have 
the patient who has come under treatment, report a second 
time for the purpose of further examination. The patient 
requiring aid from the dispensary who is not in the posi- 
tion to show legal evidence of poverty should bring a certifi- 
cate from the poor-law board regarding his neediness. Excep- 
tions to the necessity of showing evidence of need are permis- 
sible: (a) If new methods of treatment are distinctly de- 
marided with such apparatus as is not at the time at the 
disposal of private physicians; ‘b) in the ambulatory treat- 
ment of patients, of the third poor-law class; (c) if an es- 
pecially tedious ambulatory treatment must be applied, which 
requires the knowledge of a specialist. Persons who have 
sick insurance are in general excluded from treatment in the 
dispensaries, and may be admitted only when they come 
with an order from the physician of the sick benefit society. 
The necessity for restriction of this imposition, especially in 
Berlin, is shown by the fact that 145,009 patients were 
treated in 1905 in 20 of the state policlinies of this city. 
Among these patients there are occasionally found well-to-do 
people from Berlin and the surrounding country. The evil 
is recognized by the government, and in this respect the late 
ministerial director, Althoff, was outspoken. In 1904 the 
following notice was posted in the treatment and waiting 
rooms of the university policlinie for diseases of the throat 
and nose, with the consent of the department of education: 
“The university policlinie for throat and nose diseases pro- 
vides free medical treatment with the distinct understanding 
that (with the exception of course of cases in which there 
is danger in delay) only such patients shall apply for treat- 
ment as are in circumstances which do not permit them to 
obtain medical treatment in any other way. On the other 
hand, the actual cost of the medicines, ete., is to be borne by 
the patients who require them, and for this purpose a weekly 
contribution of 25 pfennige (6 cents) is required. In ex- 
ceptional cases even this contribution may be remitted by 
the director.” 

A few weeks ago further progress was secured in this field 
by an agreement between the repiesentatives of the medical 
profession of greater Berlin and the directors of most of the 
surgical policlinics of the state and city hospitals. The reg- 
ulation agreed on is as follows: 

1. In public dispensaries no payment for medical treatment 
is to be taken, but compensation for the expenses is permis- 
sible. First medical aid in emergencies does not involve dis- 
pensary treatment. 2. The dispensary physicians are not to 
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deliver certificates entitling the insured to sick benefits. 
3 (a). In public dispensaries only needy patients shall be 
treated. (b). Notice of these regulations shall be given to 
the dispensary public by placards in the public policliniecs. 
(c)} The directors of public policlinics shall inform themselves, 
in doubtful cases, with regard to the means of those apply- 
ing for treatment in the policlinics. 4. It should be explained 
to physicians that so far as possible they should not send 
the sick to the city dispensaries. 


PARIS LETTER 
(From Our Regular Correspondent) 
Paris, Dec. 31. 1908. 


The Campaign Against Infant Mortality 

In the effort to check infant mortality, great efforts have 
been made for the last ten years to organize infant consulta- 
tions and gouttes de lait or milk stations. The efficacy of 
these two institutions having been called in question, Dr. 
Ausset of Lille on December 8 submitted to the Academy of 
Medicine the results of extensive inquiry in all the depart- 
ments of France, except that of the Seine, on the following 
—" 1, Whether in the localities where these institutions 
ave been organized the infant mortality had diminished; 2, 
whether the diminution was more marked where there were 
infant consultations of the Budin type or where there were 
milk stations; and, 3, whether there was ground for the 
objection that these institutions exposed the infants to con- 
tagion and to cold. It seems that the reduction in mortality 
has been greatest and most rapid in the localities where the 
infant consultations have been established. The physicians 
in charge of the infant consultations who replied to Dr. 
Ausset have not observed any instances of ill results from ex- 
— to cold or to contagion. It is certain, on the other 
and, that if the objection were well founded, the mortality 
would not be so much lower wherever these institutions have 
been organized. (Their organization and workings were 
described in detail in THe JournaL, Sept. 30, 1905, p. 1033.) 
Ausset estimates that prizes for breast-feeding cost less than 
the gratuitous distribution of milk, and answer the desired 
purpose better in many cases. His inquiry has demonstrated 
also that, even in the industrial centers, where the working 
women are often very poor, breast-feeding by the mother is 
possible, at least during the first three or four months, and 
that mixed feeding is almost always possible. There is thus 
no valid reason why the mother should not nurse her infant 
under all circumstances. In short, in the strife against infant 
mortality, these infant consultations are a much _ bétter 
weapon than milk stations. Here is one proof taken from 
among many: At Fécamp, where the first milk station was 
established, it has taken fourteen years to lower the infant 
mortality by 25 per cent., while in many cities in which the 
efforts are directed toward fostering breast-feeding. much 
greater reductions in the death rate have been obtained in four 
or five years. Moreover, in the larger industrial centers, the 
proportion of breast-fed infants ranges from 60 to 70 and 
5 per cent. Those institutions which concern themselves 
only with artificial feeding thus fail to meet the needs of the 
situation. Ausset concludes that “the work of the lamented 
Professor Budin remains the best means at our disposal to 
combat the wholesale sacrifice of little children, and, con- 
sequently, to combat depopulation.” 


Reform of Criminal Statistics 


The compiling of criminal statistics has long been confined 
to recording the age, sex, profession and degree of instruction 
of delinquents and criminals. As these points furnish only 
very insufficient data for appreciation of the causes of crim- 
inality, considerable progress was made two years ago whien 
it was determined to investigate the part played by alcoholism 
as an exciting cause of crime and minor offenses, but not all 
the precision that was to be desired was brought to this inves- 
tigation. The minister of justice has recently addressed to 
the state’s attorneys the procureurs généraua, a circular des- 
tined to bring about a complete reform in criminal statistics. 
Heneeforth these statistics will be compiled, no longer by 
means of retrospective examination of the legal proceedings, 
but by the aid of individual records on the card index system 
(fiches individuelles), which will be kept for each accused 
person and which will be filled out as the trial proceeds. 
These records have been designed in such a manner as to 
permit research on the etiology of criminality under condi- 
tions of precision hitherto unknown. Under the head of “al- 
coholism” will be indicated in the record whether the accused 
is affected with alcoholism properly so-called, either hereditary 
or acquired, or whether he is only a drunkard, habitual or 
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occasional, thus taking care not to confound alcoholism with 
drunkenness. Besides alcoholism, moreover, will be noted in 
the records all other physical defects revealed by the official 
inquiry which precedes the trial, or at the trial itself, if 
these defects are of such a nature as to exert an influence on 
criminality. 


Closing of the Medical School to Students of the First and Sec- 
ond Years 


In consequence of the disturbances to which the course of 
Prof. Nicholas had given rise, the minister of publie instrue- 
tion has just issued a decision whereby the faculty will remain 
closed to students of the first and second years until March 1, 
1909. This decision, the effect of which will be considerably 
to retard the studies of these young men, has aroused numer- 
ous protestations; the more so that the manifestations by 
which it had been brought about were coming to a spon- 
taneous end. It is hoped that the minister will not hesitate 
to reverse so rigorous a decision. 


Women at the Competitive Examination for Hospital Internes 


For some ten years the number of women externes of the 
Paris Hospitals who face the difficult tests of the competitive 
examination for interneships has been steadily increasing. 
This vear twenty-five are competing, an unprecedented num- 
ber. Since the first test, however, four have withdrawn from 
the competition. 

VIENNA LETTER 
(rom Our Regular Correspondent) 
VIENNA, Jan. 3, 1909. 
From What Do the Viennese Die? 


The statistical year-book for 1908 (really for half of 1907 
ana half of 1908) contains interesting information in regard 
to the causes of mortality in this city. In a population of 
1,979,000, there were 34,188 deaths, of which 5,690, or fully 
16 per cent., were due to phthisis, which is justly called here 
“morbus viennensis.” The second disease on the list, inflam- 
mation of the lungs and pleura, caused 3,113 deaths. A re- 
markably large number, 2.857, succumbed to diseases of the 
heart. For the first time in this city, deaths due to appendi- 
citis were recorded separately; they numbered 195. Owing to 
the epidemic of smallpox from July to September, 1907, thir- 
ty-three deaths due to this disease figure on the list. Twenty- 
nine of the victims had not been vaccinated; the remainder, 
though vaccinated at some remote period, were not consid- 
ered immune. Previous statistics show that several years may 
elapse without deaths from smallpox in Vienna. If incidence 
with reference to age is regarded, 8,320 deaths (24 per cent.) 
eccurred in infants under 1 year of age, and 2,883 between 1 
and 5 vears. The mortality has again decreased in compari- 
son with former years; it now is 16.67 per thousand, while 
it was 16.9 in 1906-07 and 18.65 in 1905-06. 


The Army Medical Corps 


Political difficulties and the possibility of war have re- 
cently aroused unusual public interest in the army, and in- 
vestigation has revealed the insufliciency of the present med- 
ical provision for war. Under a bureaucratic régime the med- 
ical corps has long been neglected. The financial position of 
the staff surgeon has not improved for thirty years, while the 
cost of living has risen 60 to 80 per cent. Private practice 
and public civil appointments offer better inducements to the 
recent graduate than does the army. Thus, there are now only 
1,024 surgeons for 313,000 of the rank and file, or 1 doctor 
for each 305 men—a proportion which compares badly with 
that in the German and Italian armies. The present war 
scare has caused the minister of war to contemplate (but, so 
far, only to contemplate) improvements in the pay and rank 
of army surgeons to induce the enlistment of a sufficient num- 
ber of qualified men. The lesson of the Russo-Japanese war 
seems to have been wasted on us! 


Sudden Death of Professor Schnabel 


The director of the second ophthalmologic clinic, Prof. 
Isidor Schnabel, well known to all American doctors studying 
in Vienna. fell near the entrance to his lecture-hall in the 
General Hospital; the nurses who saw him fall found, on 
reaching him, that life was extinct. Schnabel was 66 years 
old; had never been ailing, had led a very active life, and 
was loved and esteemed by his pupils and patients. An un- 
usual gift of rhetoric, keen observation, a talent for exact 
criticism, and an indemitable love of freedom combined to 
make an unusual character, which has left its impress on his 
contemporaries and on his specialty. 
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[CONTRIBUTION FROM THE CHEMICAL LABORATORY OF THE AMERICAN 
MEDICAL ASSOCIATION ] 


VERONAL-SODIUM AND MEDINAL 
W. A. Puckner and W. S. Hilpert 


Veronal is a trademarked name for diethylbarbituric acid, a 
condensation product of diethylmalonic acid and urea which 
has come into somewhat extended use.'. A sodium salt of this 
acid has recently been offered to the medical profession by two 
different firms, one, the makers of Veronal—the Farbenfabriken 
of Elberfeld Co.—calling the product Veronal-sodium, and the 
other—the Chemische Fabrik auf Actien, Berlin—giving it the 
name of Medinal. Both Veronal-sodium and Medinal having 
been submitted to the Council, their examination was taken up 
by us in the Association laboratory. It was found that the 
composition of both brands of this salt agreed with the state- 
ments made and it appeared to be a definite chemical sub- 
stance.” A claim made for one of these products, however, is 
open to criticism, In submitting Medinal to the Council the 
American agents, Schering and Glatz, stated—and the same 
statement is made in the advertising matter—that Medinal 
is “soluble even in cold water to the extent of 20 per cent.; 
with the aid of heat 30 per cent. solutions, permanent in the 
cold, may be prepared.” This statement is, on the face of it, 
a contradiction of a well-known physical law. Under ordinary 
contlitions, if hot water is saturated with a substance more 
soluble in hot than in cold Water, when the water is cooled the 
substance will separate out until only the amount which is 
soluble in cold water remains. Experiments to determine the 
solubility of Medinal showed that a solution saturated at a 
temperature of 5 C. contains 6.08 per cent. of the substance by 
weight; at 15 C. a saturated solution contains 16.87 per cent. ; 
at 25 C. it contains at saturation 17.18 per cent., while at 91 
©. the point of saturation was reached when 32.5 per cent. of 
Medinal had been dissolved. Water at 91 C. saturated with 
Medinal and filtered while hot, when cooled to 25 C, in a 
thermostat and filtered was found to contain only 17.35 per 
cent. Medinal. The statement that a 30 per cent. solution of 
Medinal is permanent in the cold is, therefore, incorrect. 


THE COMPOSITION AND RELATIVE VALUES OF MEAT 
EXTRACTS 


An Examination by Government Chemists of Meat Extracts 
and Similar Preparations 


The Bureau of Chemistry of the Department of Agricul- 
ture has recently given in Bulletin No. 114 much new and 
valuable data regarding the commercial meat products. The 
work contained in this bulletin is practicaliy an elaboration 
or continuation of that published in THe JouRNAL of May 11, 
1907, p. 1612. It was taken up to determine the condition 
and quality of meat preparations in general and from the 
results obtained to prepare tentative standards for the prep- 
aration and composition of such meat preparations. The re- 
sults as well as the methods of analysis of many meat prod- 
ucts are given, showing the composition and relative value 
of the various preparations. The comments of many inves- 
tivators regarding the food value of such products is also a 
valuable contribution’to the knowledge of meat extracts, and 
will help in deciding the real value of the preparations. 

The preparations taken up are divided into three general 
classes: (1) Solid and Fluid Meat Extracts; (2) Meat 
Juices; (3) Miscellaneous Preparations. For each of these 
the tentative standards submitted by the Committee on Food 
Standards of the Association of Official Agricultural Chemists 
are given along with the tabulated results of the chemical 


1. This substance is official in the Swiss pharmacopeia (Pharm. 
Helv ed. 4) as Acidum diaethyl-barbituricum, and in the British 
Pharmaceutical Codex it is deseribed under the name Malourea 
(malo-urea). It is also known under the proprietary name Malonal. 

2. A reprint of this article containing in addition the analytical 
fata will be mailed on receipt of 2 cents to cover postage. 
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analysis. The preparations examined showed, for the most 
part, that they conformed to the standards, arid only those 
which are at variance in one or more particulars will be men- 
tioned in this review. 


SOLID MEAT EXTRACTS 
For solid meat extracts the following are the requirements: 


“Meat extract is the product obtained by extracting meat 
with boiling water and concentrating the liquid portion by 
evaporation after removal of fat, and contains not less than 
75 per cent. total solids of which not over 27 per cent. is ash 
and not over 12 per cent. is sodium chlorid (calculated from 
the total chlorin present), not over 0.6 per cent. is fat and 
not less than 7 per cent. is nitrogen. The nitrogenous com- 
pounds contain not less than 40 per cent. of meat bases and 
not less than 10 per cent. of kreatin.” 


With the above as the standard, several of the solid meat 
extract preparations examined were not up to grade on one 
or more points, though in some cases it is true they were 
very slightly below the standard set. The following products 
were found wanting in some respects and the requirements 
which they failed to meet are given: 


“REx” Branp Beer Extract (Cudahy Packing Co., Omaha) 
contained 26.50 per cent. water instead of the standard 25 
per cent. 

Extract or Breer Premier (Libby, MeNeill & Libby, Chi- 
cago) contained 30.92 per cent. of ash instead of the standard 
27 per cent.; 18.32 per cent. of sodium chlorid (standard, 12 
per cent.) ; 6.02 of nitrogen (standard, 7 per cent.). 

Beer Extract (Swift & Co., Chicago) contained 13.51 per 
cent. sodium chlorid (standard, 12 per cent.) ; 6.60 per cent. 
nitrogen (standard, 7 per cent.). 

Beer Extract, Corn Spectan (G. Hammond Co., Ham- 
mond, Ind.) contains 13.25 per cent. of sodium chlorid (stand- 
ard, 12 per cent.); and 6.86 per cent. nitrogen (standard, 7 
per cent.). 


With these few exceptions, the solid meat extracts were 
found to comply with the standards given. 


FLUID MEAT EXTRACTS 


For fluid meat extract the following standards have been 
suggested: 


“Fluid meat extract is identical with meat extract except 
that it is concentrated to a lower degree and contains not 
more than 75 per cent. and not less than 50 per cent. of total 
solids.” 

According to this standard all excepting one of the fluid 
meat extracts examined were found to be below grade in one 
respect, that of solids. The following are preparations ex- 
amined and the percentage of solids found: 


Per cent, 

CONCENTRATED Fiturp Beer Extract (Armour & Co., 
Meat Juice (Valentine’s Meat Juice Co., Richmond, Va.) .42.36 
Beer Juice (John Wyeth & Bro., Philadelphia) ........ 41.16 
VicoraL (Armour & Co., Chicago)..................... 50.06 

“Rex” Frum Beer Exrracr (Cudahy Packing Co., 
Frum Extract or Breer (Cibilis Co.. New York)....... 35.37 


Fiuw Beer Jetty ( Mesquera-Julia Food Co., Detroit). .31.03 


Special notice is directed to the price of some of these prep- 
arations, which in spite of their large water content, are 
higher priced than some of the solid meat extracts. 


MEAT JUICES 


The foliowing is given as the standard for preparations of 
meat juice: 


“Meat juice . . is the fluid portion of muscle fiber ob- 
tained by pressure or otherwise, and may be concentrated by 
evaporation at a temperature below the coagulating point of 
the soluble proteids. The solids contain not more than 15 
per cent. of ash, aot more than 2.5 per cent. of sodium chlorid 
(calculated from the total chlorin present), not more than 4 
per cent. nor less than 2 per cent. of phosphorie acid (P,O,), 
and not less than 12 per cent. of nitrogen. The nitrogenous 
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bodies contain not less than 35 per cent. of coagulable pro- 
teids and not more than 40 per cent. of meat bases.” 


It is especially noticeable among the meat juices, so called, 


that none shows any appreciable amount of coagulable pro- 
teids. Valentine’s Meat Juice and Wryeth’s Beef Juice, be- 
sides being below the standard in total solids as fluid ex- 
tracts, are misbranded when called meat or beef juices, as can 
readily be seen by comparing the results of the analyses and 
the standard. 

Wvyeth’s Beef Juice is advertised as containing “all the 
albuminous principles of beef in an active and soluble form” 
and “in an unaltered form”--two statements that are, on the 
face of them untrue and misleading. To say that all the 
albuminous principles of meat are present is to say that not 
only the juice of the meat but all the fiber is present, which 
evidently is net true. Then, again, to say that it is present 
in an unaltered form is far from the facts, for, as is stated 
on page 18 of the Bulletin: “It appears impracticable to pre- 
pare a true meat juice for market, as the temperature neces- 
sary for the preservation of food products in hermetically 
sealed packages coagulates the proteids and changes the na- 
ture of the product.”. On page 55: “When prepared under 
the best possible conditions a commercial meat extract is. of 
necessity, in order that it may not spoil, deprived of the 
greater part of the coagulable proteids, which constitute the 
chief nutritious elements of the juice.” 

On examining the tables of analysis, it is seen that Wyeth’s 
Reef Juice contains but 23 per cent. of its total proteids in a 
coagulable form, while the standard calls for 35 per cent., 
thus showing it to be no more valuable as a food product 
than any other so-called meat juice, the statements of the 
manufacturers to the contrary notwithstanding. 

In the case of Valentine’s Meat Juice we note a large dis- 
crepancy between the standard requirements and the results 
of the government analysis, for instead of the proteid mat- 
ter containing 35 per cent. in the coagulable form, it contains 
but 1.6 per cent. These figures show, then, that Valentine’s 
preparation contains practically no coagulable proteids, and 
since the quantity of these measures the food value of such 
preparations, the conclusion must be drawn that Valentine’s 
Meat Juice has practically no value as a food and should 
certainly not be classed as a meat juice. 

Bovinine, another widely advertised meat preparation, 
which, according to statements on “The Bovinine Co.’s” letter 
head, is “a concentrated beef juice” and “the only perfect 
food in the world,” was analyzed and found below the stand- 
ard set for meat juices, since it contains only 3.38 per cent. 
of coagulable proteids. Yet in spite of this discrepancy, the 
manufacturers of Bovinine persist in exploiting it as a food, 
stating it to be “ a concentrated easily assimilable, 
nitrogenous food,” and in another place it is stated that 
Bovinine “is an ideal food.” As it is deficient in coagulable 
proteids and thus below the requirements as a food, it is 
misbranded when called a food of any sort, for to quote 
again the Bulletin, page 55: “ meat extracts 
must not be looked on as representing in any notable degree 
the food value of the beef or other meat from which they are 
derived”; and, again: “They are not, however, concentrated 
foods, having, on the contrary, but comparatively little 
nutritive value.” 

‘Taken individually or as a class, meat extracts are not to 
he considered as foods, and should, therefore, not be adver- 
tised as such. a conclusion which the government officials 
have come to and voiced in the conclusion of the Bulletin as 
follows: 

VALUE AND LIMITATIONS 

“It seems to be the consensus of opinion among scientific 
investigators who have studied this question that the food 
value of these meat extracts is rather limited, and although 
they are a source of energy to the body they must not be 
looked on as representing in any notable degree the food value 
of the beef or other meat from which they are derived. When 
prepared under the best possible conditions a commercial 
meat extract is of necessity, in order that it may not spoil, 
deprived of the greater part of the coagulable proteids, which 
constitute the chief nutritious elements of the juice.” 
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A Needed Change in the Form of the Federal Guaranty 
Legend 
The federal Food and Drugs Act of 1906 provides that tlie 
retailer of an adulterated or misbranded article shall be 
exempt from prosecution if he can establish a guaranty signed 
by the manufacturer or wholesaler to the effect that the 
articles are not adulterated or misbranded within the mean- 
ing of the act. Hence the legend: 


“GUARANTEED UNDER THE FOOD AND DRUGS ACT, JUNE 30, 1906" 


This form of guaranty was fought by the sophisticator and 
dishonest manufacturer until such opposition was seen to be 
clearly hopeless. After its inevitableness was established, 
the advertiser saw the commercial possibilities in the guar- 
anty and a campaign of advertising was instituted with the 
one object in view of leading the publie to think that “guar- 
anteed under the Food and Drugs Act” is equivalent to a 
government guaranty of the purity of the product bearing the 
legend. This, of course, is far from the truth. To prevent 
the continued unscrupulous use, the wording of the guaranty 
clause has been changed, the modified form becoming effect- 
ive Jan. 1, 1909. After that date it will read: 


“GUARANTEED BY [NAME OF GUARANTOR] UNDPR THE FOOD AND 
DRUGS ACT, JUNE 380, 1906.” 


To prevent loss on the part of those who have labels on 
which the legend appears in its older form, such labels may be 
used until Jan. 1, 1911. This applies, however, only to those 
who had their guaranty on file at Washington previous to 
Jan. 1, 1909. 


Anusol Suppositories Contain No Anusol 


Anusol, a German product widely advertised in this coun- 
try, was refused recognition some two years ago by the 
Council on Pharmacy and Chemistry. The Pharmaceutical 
Journal (London) in quoting from an article by J. F. Suyver 
in the Apotheker-Zeitung, says: 


“Anusol suppositories are put on the market with a label 
stating that 7.5 gm. of anusol (bismuth iodo-resorcinol-sul- 
phonate) is contained in twelve suppositories. This state- 
ment is incorrect. ‘The suppositories are found to contain 
neither sulphonie acid nor iodin, the sulphur present being in 
the form of bismuth sulphid, and the resorcin in the free 
state. Anusol suppositories therefore contain no ‘anusol’,” 


Correspondence 


Postmortems on Tuberculous Cattle 


To the Editor:—My attention has been caWed to a com- 
munication from Dr. W. S. Devine of Marshalltown, Iowa, in 
THe JouRNAL, Dec. 19, 1908, describing a public postmortem 
demonstration on a cow which had been shown to be tuber- 
culous by the tuberculin test. It might be inferred from the 
letter that the public postmortem demonstration on tuber- 
culous cattle is a new means of proving to the farprer and 
to the milk consumer the importance of bovine tuberculosis, 
the great value of the tuberculin test, and the widely distrib- 
uted lesions that may often be found in an apparently 
healthy animal. 

Under the former Wisconsin law, when cattle were tested 
by the state authorities and found tuberculous, they were 
appraised, and were slaughtered on the farm. An effort was 
always made to have as many of the neighboring farmers 
present at the postmortem examination as possible, in order 
that they might see for themselves the accuracy of the test 
and gain some idea of the importance of the disease as a 
menace to their herds. These semipublie demonstrations 
aroused the greatest interest and led to the testing cf other 
herds in the neighborhood, 

In connection with the work given to the three or four 
hundred farmer boys who go each winter to the State Ag- 
ricultural College, instruction in the application of the tu 


V ~ 


VoLuMe LII 
NUMBER 4 


bereulin test has been given, followed by a demonstration 
of the lesions to be found in reacting animals. Such dem- 
onstrations have been given for the last ten years. They have 
also been held in connection with the Farmers’ Course, which 
is attended each winter by from 600 to 800 farmers from all 
parts of the state. 

The interest which was aroused by these demonstrations 
and the results which followed in the widespread use of the 
test by the individual farmers, led to the giving of more 
public demonstrations by the state authorities in connection 
with the state fair, with county fairs, at farmers’ institutes 
and at county agricultural schools. For the last five years 
a considerable number of such demonstrations have been 
given annually. The demand for them has been far in excess 
of the available time and funds of the state authorities. 

The mas phase of the question brought out in connection 
with these demonstrations has been the financial rather than 
the hygienic. The farmer was informed of the loss he was 
certain to incur if the disease were present in his herd and 
no effort were made to eradicate it. He was told of the dan- 
ger of purchasing diseased animals and of feeding mixed 
¢reamery skim milk to his calves and hogs. He was shown 
apparently healthy animals, which had reacted to the test. 
These were slaughtered in his presence and the lesions dem- 
onstrated. 

An effort has always been made to show animals hav- 
ing the disease in the early stages and also in animals 
having generalized tuberculosis. These demonstrations have 
always resulted in a large number of herds being tested. These 
tests have been voluncary in every case. In some of the 
counties in which the public demonstrations have been most 
numerous, from 10 to 60 per cent. of the milch cows have 
been tested. 

At the Interrational Congress on Tuberculosis, photographs 
of the public demonstrations, given in various parts of Wis- 
consin, charts showing the number of such demonstrations 
given annually, and maps of the state illustrating the re- 
sults of the demonstrations on the use of the tuberculin test, 
were shown in the Wisconsin exhibit. This line of work has 
been emphasized because the state authorities have believed 
that when the farmer is convinced of the economic importance 
of bovine tuberculosis, he will act, and the hygienic phases 
of the question will be solved because of his effort to protect 
himself. Cities then will not have to provide elaborate ma- 
chinery for the enforcement of the ordinances requiring that 
cattle be tested, for, to save his own herd, every farmer will 
enforce it for himself. There is one creamery in Wisconsin, 
and we presume it has the unique distinction of being the only 
one in the United States, every patron of which has volun- 
tarily tested his herd. 

If bovine tuberculosis is ever to be eradicated in this coun- 
try it will be through the cordial cooperation of the farmer 
with the state authorities who will teach him the value of 
the tuberculin test and its accuracy by such demonstrations 
as described by Dr. Devine. 

E. G. Hastrnes, Madison, Wis. 

College of Agriculture, University of Wisconsin. 


Patenting Surgical Devices 


To the Editor:—In Tue JourRNAL, May 9, 1908, I contrib- 
uted a paper entitled “Practical Cystoscopy,” incidentally 
describing and explaining therein my latest model, of exam- 
ining and catheterizing cystoscope, named the “universal,” 
which had first been introduced in 1906. In the paper I failed 
to mention the name of the manufacturers of the instrument, 
which, in the light of subsequent events, I believe to have 
been an unfortunate mistake on my part. 

In attending the Chicago session of the Association, a 
month after the publication of the paper, my attention was 
called by a surgeon friend to several practically worthless 
cystoscopes being offered for sale by some of the exhibiting 
dealers under the name, the “Bransford Lewis Universal 
Cystoscope.” We examined a number of these instruments 
and found them to be inaccurate and lacking in every par- 
ticular in the attainment of the several objects supplied by 
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the instruments being made under my direction by the au- 
thorized makers, the Kny-Scheerer Co., 404 West Twenty- 
seventh street, New York City. 

Were I alone involved in the consequences of what must 
necessarily prove unfair treatment of the profession, 1 should 
probably have nothing to say about it; but when medical 
friends and correspondents tell me of having purchased and 
found wanting such spurious instruments, under the assur- 
ance that they were correctly and properly made, I feel that 
IT should be doing them as well as others in the profession a 
material injustice in maintaining silence, aside from inviting 
obliquy and condemnation for myself. 

In developing an .intricate instrument of this sort, in de- 
termining the harmonious adjustment of its several parts, the 
construction and setting of its lenses, provision for irriga- 
tion, ureter-catheterization, etc. it is needless to say that 
numerous conferences, reviews and criticisms must be ex- 
changed between the designer and the maker before a_prac- 
tical, serviceable and satisfactory product can be evolved; 
and it is obviously impracticable for such conferences to be 
carried on with several different instrument makers at the 
same time. 

It is necessary, therefore, that one capable and conscientious 
maker be selected to manufacture and sell the instrument to 
the advantage of all parties concerned: the author of the 
device, on wliom credit or blame must fall, according to the 
merit of the product; the physician or surgeon who buys and 
uses it—with success or failure, for the same reason: the 
patient on whom it is used, with benefit or injury; and 
finally, the legitimate manufacturer himself, who is neces- 
sarily subjected to the expenditure of much time and money, 
preliminary to the completion of untried plans and designs. 
Deviation from such a course can only bring injury, disap- 
pointment and distrust to all concerned, with one exception, 
the interloping, unauthorized imitator or maker of the device. 
Him alone does it seem to benefit, and his profit must needs 
be short-lived, at best. 

The profession itself in its individual membership must be 
the greatest sufferer from interloping of this kind, and yet 
it makes practically no provision to protect itself. 

Ts this not a subject well worthy the attention of those in 
whose hands the destiniés of our Association lie? 

In addition to the specific interdiction of the Principles of 
Medical Ethics (Chap. II, Art. I, Sec. 8), there is widespread 
and deep-lying sentiment against the patenting of surgical 
instruments by a member of the profession. It is hardly 
deemed proper for him to receive monetary compensation for 
his talent or his pains. The product of these, in the shape of a 
surgical instrument or device, he must bestow freely and 
without reservation “for the benefit of humanity.” 

And yet experience does not prove that the patenting of 
devices redounds to the injury of humanity, or that their non- 
patenting promotes humanity’s interests. It is a well-estab- 
lished fact that the patenting of a device permits and actually 
leads to the cheapening of its sale price and without lowering 
its standard of excellence--the vastly greater number made 
insuring better workmanship, better materials and better 
output, justified by the greater commercial field, that are 
awaiting it. 

In my opinion, from whatever standpoint we view it, the 
same conclusion must be reached: Fai'ure to furnish some 
means of control and protection for its members by the pro- 
fession brings about consequences injurious alike to the 
originator of an instrument, to its legitimate manufacturer, 
to the member of the profession who buys if, to the member 
who makes use of it, and to the patient on whom it is to be 
used, i. e., humanity. The only one who reaps the benefit of 
such insecure and unreasonable conditions is one deserving 
no such consideration at our hands, the irregular and not 
over-scrupulous maker who rushes into the field, makes and 
sells imitations of an instrument before its maturing and 
completion, even oy its author; modifies it, “improves” it ac- 
cording to his own ideas; uses the author’s name if he likes, 
or if better suited to commercial purposes he discards that 
name and applies either his own or some other in alliance 
with him—all in total disregard of the author’s directions, 
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protests, wishes or interests. These are as nothing compared 
to the interests cof commercialism. 

In the past ten years IT have veen tarough experiences such 
as these several times and have had no means of recourse, 
either for myself or for members of the profession. 

Bransrorp Lewis, M.D., St. Louis. 


The Causes and Treatment of Backache in Women 

To the Editor:—Dr. Leon F. Garrigues, in his article with 
the above title in THe JourRNAL, January 2, has omitted one 
of the most important causes of beckache, namely a peculiar 
chronic periostitis of one of the spinal processes, generally of 
a lumbar or sacral vertebra. The affection, according to my 
experience, is by no means a rare oue, but very few physicians 
seem to recognize it. The characteristics are circumscribed 
pain on pressure on the affected process. The pain is present 
e:-ecially during the night when the patient is in a warm 
bed or on awakening in the morning; there is less or no pain 
during the day while the patient is about. There is slight 
elevation of temperature in the evening. The pain radiates 
sideways or downward; never ceases on its own account, but 
lessens and gradually will cease entirely under treatment 
for periostitis, which in this affection is one application of 
two leeches close to the spinal process from which the pain 
proceeds, and this promptly secures decided relief. The next 
step is painting the skin surrounding the affected spinal 
process once a day with tincture of iodin and_ internally 
jodid of potassium According to my experience, this treat- 
ment has to be continued for a long period, because the pain, 
although continually diminishing, will only cease completely 
in the course of time. 

The benefit experienced by the patient can nov be overesti- 
meted. She is no longer treated for some uterine trouble 
which in reality does not exist or has nothing to do with the 
periostitis; and a constant drain on the system, leading to 
grave symptoms is gradually removed. The affection is easily 
recognized by pressing with the finger along the spine on all 
the processes and finding that one and one only of these 
processes is painful on pressure, and when, as stated, the pain 
is worse during the night. I have had over thirty years’ ex- 
perience with this peculiar affection, but except Dr. A. 
Jacobi, who first called my attention to it, I know of no 
physician who has written or spoken about it. How many 
women may be treated, often heroically, for uterine troubles, 
who suffer from nothing but this periostitis. I am not pre- 
‘pared to say anything concerning the etiology, but confine 
myself to the statement of facts. A. Rose, New York. 


Commercial Piracy of Scientific Work 

To the Editor:—Our attention has just been called to the 
unauthorized use of an abstract of our report on “Chloral, 
Isopral and Bromural,”' as a “paid-reading notice” in the 
advertising pages of medical journals. In the interest of 
independent pharmacologic research, we take this occasion to 
register a protest against this common abuse. When an in- 
vestigator publishes a report of his \ ork, he makes his re- 
sults common property, and thus voluntarily renounces his 
personal rights as to his results; but he does not thereby re- 
nounce his moral right to control the uses to which his report 
may be put. This right must be conceded, not only as a mat- 
ter of justice to the man who has dene the work and bears 
tue responsibility, but also as an essential condition for iu- 
dependent scientific research. There can be no true liberty of 
research when the investigator must live under the fear that 
his name will be abused and his work misrepresented. The 
moral sense of the profession must protect these rights, which 
cannot be enforced by any other means. This principle ap- 
plies strongly to the so-called “abstracts” which are prepared 
by the employés of manufacturers and published as advertise- 
ments. We contend that the unauthorized use of any ab- 
stracts for such purposes is reprenensible, since the manu- 
facturers must know that such notoriety is repugnant to 
most scientific workers. The offense is made even more ser- 
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ious by the fact that such abstracts very rarely do justice 
t. tne views of the investigators. An “abstract” is presueied, 
by its readers, to present fairly the main objects, results and 
conclusions of the investigator. A fair abstract can only be 
prepared by one who thoroughly understands the point of 
view of the investigator. The employé of a commercial 
house, even if he intends to be honest, cannot be expected 
to understand the point of view of an independent investi- 
gator, since his own training and surroundings are usually 
s, very different. Consequently, these commercial abstracts 
are, of necessity, partial in nearly every case, partial in both 
meanings of the word, They misinform the public instead 
of informing; and they place the investigator, his objects, 


results and conclusions in a wholly false light. 


The present instance illustrates these remarks very forcibly. 
Our report aimed, above all, to expose the inadequacy of the 
so-called “scientific evidence” for the claims of a commercial 
product, and our main conclusions bore on this point. Of this, 
our principal object, there is not even a mention in the so- 
called abstract. By this important omission, our attitude 
toward the subject is totally misrepresented. The whole 
form’and especially the heading of the abstract, is framed 
so as to imply that the advertisement had been prepared 
or at least authorized by us—another gross and inexcusable 
misrepresentation. Pond’s Extract is extolled as a certain cure 
for all kinds of injuries, but the close association of this 
discredited “patent medicine” with our names (both appear- 
ing on the same page of the journal) does not allay the 
present irritation. It merely illustrates that these methods 
of advertising are indistinguishable from those which have 
been so often denounced in the case of “patent medicines.” 

Manufacturers have often complained that independent in- 
vestigators do not investigate their products. Do they blame 
a scientist for harboring small enthusiasm for work which 
exposes him to the dangers of having this sort of notoriety 
thrust upon him? 

ToRALD SOLLMANN, Cleveland, Ohio. 
[Professor of Pharmacology and Materia Medica, Medical De- 
partment of Western Reserve University. ] 
Ropert A. Hatcuer, New York. 
[Professor of Pharmacology, Cornell University Medical Col- 
lege. ] 


The Expression of O’Dwyer’s Tube 

To the Editor:—Some time ago I performed intubation on 
a child less than a year old, on account of membranous 
croup. Repeated attempts to extract the tube on the third 
dzy in the usual instrumental way, failed. The tube was 
loosely held within the larynx and every time the closed jaws 
of the extractor and the guiding finger touched its head, it 
would sink down out of reach. I was about to give up fur- 
ther attempts for the time being in order to give the child 
a little rest, when my obstetric sense asserted itself and 
Credé’s method of placental delivery was applied. I was sur- 
priced at the ease with which I was able to express the tube 
out of the larynx and into the mouth, using my left hand 
for the external manipulation, while the index and middle 
fingers of my right hand were in the throat ready to receive 
the delivered tube. 

I thought then that I had struck something original in this 
matter and reported it at the meetings of some medical so- 
cieties. Before publishing it, however, I thought best to wait 
for some more experience with this method. The next patient 
on Whom I had an opportunity to try it was a child about 10 
years old. In this case, the method failed, but as the thread 
was left in and the child was very unmanageable, the method 
was not thoroughly tried. I felt then, that at least so far 
as young children were concerned I had discovered an ad- 
ditional, practical method of extubation, and saw visions of a 
permanent place for my name in the literature on intubation 
under the title of “Golden’s method of extubation.” 

But my determination to wait for greater experience be- 
fore giving this method to the world has ruined the prospects 
for the materializetion of these visions. I was greatly dis- 
appointed to read in THE JOURNAL, Dec. 12, 1908, p. 2082, that 
this method, undes the name of “enucleation,” has already 
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been discovered and deseribed. The reviewer of Dr. J. von 
Békay’s book on “Die Lehre von der Intubation,” among 
other things, writes: “In cddition to instrumental extubation, 
the ‘enucleation’ method of Bayeux, in which the tube is ex- 
pressed from the windpipe and larynx by stripping them from 
without by pressure on the neck, is fully described.” Alas, 
for my immortality! However, these few lines may help to 
popularize a useful method which is certainly but little known. 
W. W. Gowven, Elkins, W. Va. 


The Medical Profession and the Emmanuel Movement 


To the Editor:—In view of the widespread interest in the 
so-called Emmanuel movement and because of our appreciation 
of the value of that work, we, the undersigned, have agreed to 
serve as an advisory board to the clergy of Emmanuel Church, 
in Boston, and make the following statement of the manner in 
which the work is conducted: ! 


We believe the Emmanuel movement is sound in its funda- 
mental principle, namely, that the effective cooperation of 
physician and minister is of value to many sick persons, Since 
character is an important factor in the cure of many diseased 
conditions, especially of the nervous system, we believe that 
any one who can help to guide, strengthen and enlighten the 
patient by the influence of moral and religious teaching wiil 
be of genuine assistance to the patient and to the physician in 
charge of the case. In rendering such assistance at the physi- 
cian’s request and with his cooperation we believe the clergy- 
man to be entirely on his own ground, fulfilling in relation to 
the individuai that time-honored office of ethical and spiritual 
instruction which in the past he has exercised chiefly at long 
range to congregations from the pulpit. 

At the same time we recognize that, in view of the rapid 
growth of public interest in the movement, overburdening the 
devoted ministers of Emmanuel Church with a multitude of ap- 
plicants, letters and unexpected calls of all kinds, it is neces- 
sary that the organization and methods should keep pace with 
the demands. Doubtless mistakes have been made, but we be- 
lieve that they have been no more numerous than would be ex- 
pected in any rapidly developing work in which there exist no 
precedents to guide the arrangement of details, Methods which 
seemed adequate at an early stage of the work now need to be 
improved and in particular a closer relation between the physi- 
cian and the clergyman is desirable, 

We believe that the provision for the examination and med- 
ical treatment of such patients as have no family physician is 
at present unsatisfactory. The physicians who have given 
their services for this purpose have been unable to devote suf- 
ficient time to the subsequent medical treatment of the pa- 
tients examined by them. Indeed, had they done so it would 
have been impossible for them to pursue their own private 
practice, 

In order to preserve and to extend the cooperation of physi- 
cian and minister the following rules have recentiy been 
adopted by the Emmanuel clergy: 

1, No person shall be received for treatment unless with the 
approval of, and having been thoroughly examined by, his 
family physician, whose report of the examination shall be filed 
with the minister's records. 

2. No patient shall be referred for diagnosis or treatment to 
any specialist or assistant save with the advice and consent of 
the patient’s own physician, 

3. All patients who are not under the care of a physician 
must choose one and put themselves in his care before they 
can receive instruction at Emmanuel Church, To those who asi 
for advice in this choice there shall be handed a printed, alpha- 
betical list of all the genera] practitioners (internists) at- 
tached to the visiting and out-patient stails of the Boston City 
Hospital, the Carney Hospital, the Homeopathic Hospital and 
Massachusetts General Hospital. 

From this (or from any other source if the patient prefers) 
a physician is to be selected. Should these physicians decide 
that none of the patients thus referred to them ought to re- 
ceive treatment at Emmanuel, none will be treated there. 

Through the operation of Rules 1, 2 and 3, it will be seen 
that an internist remains throughout in general charge of 
_ every case, 
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It thus rests wholly with the physicians of this community 
and not with the Emmanue! clergy to decide whether or not a 
patient should be referred to a neurologist or other specialist 
and which patients, if any, are suitable for treatment by moral 
and religious re-education at Emmanuel. 

The advisory board is concerned solely with advice and coun- 
sel regarding the manner of conducting the work, and in no 
sense with the examination, control or treatment of individual 
patients, 

We believe that under these rules the fundamental object of 
the movement deserves the support of all physicians and of 
the community generally, 

JoeL E, Gotptuwait, M.D., 

JamMesS G. MuMrorp, M. D., 


Ricuarp C, Casot, M.D., 
H. Pratt, M.D., 
Boston. 


‘Miscellany 


Pseudoparasites.—M. A. Royal reports (Bulletin of the State 
University of lowa) the results of a careful study of the sub- 
ject of pseudoparasites, both from the literature from clinical 
observation and from experiments on himself. Various vege- 
tables and fruits are capable of yielding residues which re- 
semble animal parasites, especially worms, somewhat closely. 
The experiments were made by eating large quantities of vari- 
ous substances and subsequently examining the feces for 
residues resembling animal forms. For these experiments 
the following substances were used: bananas, lemons, oranges, 
sauerkraut, onions, apples, thread, rhubarb, celery, dates, 
oatmeal and pineapple. The substances themselves were also 
examined after exposure to the air for a day and treatment 
with potassium hydroxid to give them an appearance similar 
to that which they would have after passing through the 
intestinal canal and to bring out the structure distinetly. 
Pseudoparasites are divided by Mr. Royal into two groups: 
The first consists of living animals which have been acci- 
dentally introduced into the gastrointestinal tract, but which 
are not properly parasitic. About a dozen cases have been 
reported in which gordius, the hair snake, has been taken 
frei man, and this form has been mistaken by physicians 
for a true parasite. The second group is made up of indi- 
gestible residues of food resembling animal forms. To this 
class the examples given belong. ‘The banana yields residues 
which closely reserable minute tapeworms, especially Tania 
nana and Tania diminuta. Oranges give rise to forms re- 
sembling the liver-fluke; lemon residues may easily be mistaken 
for Opisthorehis noverca, Fasciola hepatica, and Opisthorchis 
sinensis. Celery fibers may simulate Ascaris mystar, O.cyuris 
vermicularis, Trichocephalus -richinus, Uncinaria americana, 
or Dipylidium caninum. Parts of the onion may resemble 
Ascaris lumbricoides, Anchylostomum duodenale, or Ascaris 
mystax. Shreds of rhubarb much resembled in macroscopic ap- 
pearance, Oxyuris vermicularis, Uncinaria americana, and 
Trichocephalus trichinus, Sauerkraut may also be mistaken 
for some of these parasites and the same is true of thread. 
Examination with the microscope usually reveals the vegetable 
structure and clears up the mistake. If not, a test for cellu- 
lose may be useful. 


Alcohol a Poison.-. At the recent meeting of the New York 
State Conference of Charities and Correction at Elmira Dr. 
Frederick Peterson, a former head of the State Lunacy Com- 
mission was strong in his opposition to aleohol. Dr. Peterson 
asserts that it is a poison and that if, as is maintained by 
some, it is a food, it is a poisoned food. As quoted by 
Charities and The Commons (Nov. 28, 1908), he said: “In 
the State of New York there are now some 30,000 insane in 
the public and private hospitals, and it is estimated that 20 
per cent. of these, or 6,000 patients, owe their insanity to 
alcohol. In all the asylums of the United States are 150,000 
insane, and assuming the same percentage there are 30,000 
individuals in this country in whom alcohol has brought about 
insanity. Alcohol is often a direct cause of epilepsy, 
but more often epilepsy is due to alcoholism in parents. 
Thus Bourneville, in a study of over 2,500 idiots, epileptics 
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and imbeciles admitted to the Bicétre Hospital, found that 
over 41 per cent. of them had drunken parents. In the report 
of the Craig Colony for Epileptics it was found that over 22 
per cent. of 950 cases of epilepsy had alcoholic parents. What 
I want to point out is that the asylums for the insane, the 
institutions for epileptics, idiots and feeble-minded, the prisons 
and the county poorhouses are representative, as far as their 
alcoholic population is concerned, of the extremes of alcoholic 
indu'gence and debauchery. Here alcohol has done its worst 
to the living individual. Below this topmost wave of ruin and 
desolation are innumerable gradations of alcoholism down to 
the moderate drinkers and the temperate or occasional drink- 
ers. The race is reasonably safe from further contamination 
by those victims of alcchol who are locked away in the re- 
treats that our charitable world provides for them. It is 
otherwise with the vaster number of excessive drinkers who 
are free to work any havoe in the social organism about us and 
who are direct and indirect feeders of the institutions named. 
It is not a single Jukes family that society has ranged itself 
against, but against the legions of Jukes families that menace 
the human stock.” 


The Diet of the Hindu.--Vegetarians will derive little sat- 
isfaction from a recent report by Prof. D. MeCay to the 
Indian government and reviewed in Nature, Novemter 12. They 
have been in the habit of citing the Hindu race as an example 
of the ability of man to abstain from a flesh diet and vet 
keep in good bodily condition. Professor MeCay finds from his 
study of the Hindu physique that while the native Bengali 
maintains nitrogenous equilibrium on his vegetable diet, nev- 
ertheless the low nitrogen intake acts deleteriously, reduces 
the blood protein, and tends to produce degenerative changes, 
especially in the kidneys. He is not only physically ineapable 
as compared with the European, but he also becomes more 
easily exhausted, which is not in accordance with vegetarian 
claims; his blood pressure is below normal, and his lack of 
stamina makes him an easy prey to infectious diseases. 
Professor MeCay further suggests the possibility or prob- 
ability of dangerous decomposition products being formed 
from the large fat and carbohydrate intake rendered neces. 
sary by a poor nitrogen diet. Remarking on the extreme 
prevalence of diabetes in its worst form among the Bengal 
natives, he attributes it to this carbohydrate excess and asserts 
that it proves conclusively that the evils from this cause may 
be more real than those attributed to an excess of protein in 
the diet. In fact, India is, as Nature says. a vast dietetic ex- 
perimental station, affording in its results, if carefully ob- 
served, a far better indication of the effects of Jow protein 
diet than could possibly by obtained from experiments under 
artificial conditions, and lasting only a few months on individ- 
uals of the white race. Tropical anemia is probably not ex- 
clusively a result of parasitic infection; diet may have more 
nearly the share formerly attributed to it in the production of 
the pot-bellied anemic children and adult weaklings who are 
so conspicuous in many tropical regions. The vigorous 
African savage has been generally a meat-eater, and if the 
whites make their homes successfully in the tropies it is prob- 
able that the protein intake in their diet will not be radically 
changed or not greatly reduced to meet the changed climatic 
conditions. 


Teaching the Prevention of Tuberculosis to Children.—-An 
important position in the antituberculosis crusade must be 
assigned to the educational methods inaugurated in the public 
schools. A pamphlet entitled, “Simple Lessons on Tuberculosis 
or Consumption,” suitable for children of the seventh and 
eighth grades, has been prepared by Dr. M. J. Rosenau, Dr. 
E. ©. Schroeder, and Emiic Berliner under the direction of the 
Committee for Prevention of Consumption of the Associated 
Charities, Washington, D. C., of which Gen. George M. Stern- 
berg is chairman. Hertha LL. Stark, in the Journal of the Out- 
door Life, September, 1908, describes the methods employed 
in the Pittsburg schools. The work is divided into three 
parts; lectures, literature and exhibitions. The cooperation 
of the teachers is first secured and the lectures are given to 
all pupils above the third grade, the subject-matter being the 
same for all grades, but the treatment being varied to suit 
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the locality and grade. A cardboard folder is distributed to 
the children and a pamphlet to the teachers. Probably the 
most effective aid in this instruction is given by the exhibi- 
tions. ‘These are five in number and consist of a collapsible 
wooden frame and easel, the frame being covered with canvas 
on which the pictures are fastened. The frames are rolled up 
and carried from school to school, and at each school the easel 
is set wp, the frame unrolled, and the pictures fastened on it. 


The pictures illustrate three principal topics: Tuberculosis as — 


a prevalent disease; as a preventable disease; as a curable 
disease At Saranac Lake similar methods have been intro- 
duced into the publie schools. Cardboard models of unhealthy 
and of model sanitary sleeping-rooms were exhibited. That 
the lessons were effective was shown by essays written by the 
pupils recapitulating the principal facts which the course was 
intended to teach. 


The Biting of Man by Ground-Squirrel Fleas.—The finding 
of several plague-infected ground-squirrels in California, to- 
gether with the belief that man has been infected from squir- 
rels, has prompted experiments to determine whether fleas 
from these rodents would bite man under experimental con- 
ditions. Passed Assistant Surgeon George W. MeCoy, in 
Public Health Reports (U.S. P. H. and M.-H 8S.) gives the 
results of experiments with fleas collected from California 
ground-squirrels and allowed to bite human beings. The reac- 
tion at the site of the feeding was much more marked than 
after the bite of the human flea, Pulex irritans, A red papule 
associated with marked itching appeared at the point of each 
puncture. Traces of the lesion remained for several weeks and 
itching persisted for ten days. These experiments prove that 
the common fleas of the ground-squirrels in the vicinity of 
San Francisco will bite man under the experimental conditions 
noted. Whether man is actually infected from squirrels 
through their fleas is a matter that remains to be determined. 
The Indian Plague Commission believed that infection from 
the rat flea was probably through dejecta from the flea. In 
the American experiments it was noted that even during the 
most prolonged feeding the fleas never ejected blood or feces 
from the anus. 


Differentiation of Abdominal Aortitis.—G. Zagari analyzes 
the clinical findings in some cases of inflammation of the ab- 
dominal aorta, and calls attention to the differential value of 
the discovery that blood pressure in the arteries of the legs 
is higher than normal, while persisting normal in the arteries 
of the arms. This discovery of an equally high or higher 
arterial tension in the arteries of the foot is a presumptive 
sign of abnormal conditions in the vessels below the dia- 
phragm. Another instructive sign is the paresthesia of the 
legs, “as if they were asleep.” These sensations are noted 
early and in one case continued in tormenting fashion during 
the patients stay in the clinic. The patients complain also 
of pain in the epigastrium, toward the deft side and weakness. 
On account of the lack of objective symptoms, the disturb- 
ances are usually credited to neurasthenia. The aortitis is 
insidious and essentially chronic, the latent process causing 
no disturbances until exacerbation follows some intercurrent 
affection or excessive effort, the symptoms then being gener- 
ally ascribed to some crisis in the stomach, liver or kidney 
unless the physician locates the true source of the trouble in 
the aorta. He gives several tracings of the arterial pressure 
in his communication which appeared in the Riforma Medica, 
Oct. 19, 1908. 


Diphtheritic Paralysis.—Schneider and Vandeuvre (Progrés 
médical, Aug. 29, 1908) report a case of very extensive par- 
alysis following diphtheria, from which the patient was resur- 
rected (they do not consider this too strong a word) by full 
doses of antitoxin, 160 cc. being injected in the course of 
seven days in three injections of 40 c.c. and two of 20 c.c. 
respectively, Each injection was followed by a marked im- 
provement as if it neutralized a certain amount of toxin. 
Schneider and Vandeuvre say that it seems that subjects thus 
profoundly intoxicated with the diphtheritic poison have a 
remarkable tolerance for the serum. The possibility of uncom- 
fortable skin eruptions, ete., following such large doses of 
antitoxin is of course to be considered, but Schneider and Van- 
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deuvre remark that we have, as Netter has shown, a pow- 
erful agent to prevent such complications in calcium chlorid. 


The Battlefield Against Tuberculosis.—The field in which 
the decisive battle of our future campaign against tubercu- 
losis must be fought is the home; our chief enemy, infection 
in early childhood; our heaviest gun and our most crying need, 
camps, “preventoria,” for the reception and cure of infected 
or exposed children before they have become unmistakably 
tuberculous.—Dr. Woods Hutchinson, New York. 


Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS will not be noticed. Queries for 
this «®lumn must be accompanied by the writer’s name and ad- 
dress, but the request of the writer not to publish name or address 
will be faithfully observed, 


THE INJECTION TREATMENT OF HERNIA 

To the Editor:—Now and then the general practitioner en- 
counters a patient who has had hernia cured, or at least tem- 
porarily relieved, by the so-called injection treatment, sometimes 
by a regular practitioner and sometimes by an advertising special- 
ist. Many members of the profession would be interested to know 
more about this method, the material that is injected and the 
results that may be expected. 8S. W. I. 

ANSWER.—The chief difference between the modern injection 
treatment of hernia and that of Heath of Boston, of some forty 
years ago, is in the materials injected, but the reasons why the 
method is not more successful are just the same now as they were 
then. Heath used as an injection materia! the extract of white 
oak bark, but to-day alcohol, tannin, zine chlorid, phenol, etc., 
are used in addition to this, while cocain, morphin or other ano- 
dynes are frequently added to relieve somewhat the pain of the 
injection, Whatever the substance used, the object is the same, 
namely, to cause sufficient proliferation of connective tissue to 
block the descent of the rupture. The latest substance to be used 
in this way is paraffin, which is injected into the canal in a liquid 
form where it solidifies on cooling and is supposed to act mechanic- 
ally by blocking the opening through which the rupture descends. 
The apparent simplicity of the method led to its ready adoption 
by charlatans and advertisers who, by advertising to cure ruptures 
without the use of the knife and without the confinement of the 
patient to bed, have reaped a rich harvest from the gullible and 
the timid. Were the method a success, the risks connected with 
it might be justified, but unfortunately it is not. That an exudate 
may be produced which may temporarily hold up a rupture is not 
to be denied, but that the result is usually not permanent is well 
known by all surgeons of experience, since they are almost con- 
stantly being called on to reoperate on recurrent cases after the 
injection treatment. 

The reasons for the failure of the injection treatment are 
mainly two. First, the sac is left undisturbed; and it has been 
universally found that the presence of the sac is the greatest 
predisposing factor to a recurrence. Second, a mass of new- 
formed connective tissue, such as is formed by the irritant in- 
jected, yields readily to continued pressure. Concerning the fal- 
lacies of the paraffin injection treatment, an article by Harris in 
THE JOURNAL (Oct. 19, 1907, xlix, 1353) shows that the method 
not only fails to effect qa cure, but that the paraffin itself may 
prove such a source of pain and annoyance as to require removal. 

Since the radical operation for the cure of hernia entails such 
a slight risk—only a fraction of 1 per cent.—and since the per- 
manent results are so very satisfactory—2 to 3 per cent. of recur- 
rences—there seems to be no good reason why an inferior method 
should be used which entails as great a risk and which is fol- 
lowed by very unsatisfactory results. 


FIFTY YEARS AS ANESTHETISTS 
To the ERditor:—VPlease ask your readers to send me the names 
of any physicians now living, who have been administering anes- 
thetics for over fifty years. Dr. Stephen J. Young of Terre Haute, 
been a specialist in anesthesia for fifty-seven years and at 
present limits his practice to this line of work. 
CHARLES N, CoMBs, Terre Haute, Ind. 


SAPONATED PETROLATUM 

To the Editor:—TYViease inform me as to the nature of saponated 
petrolatum referred to in THE JOURNAL, Jan. 9, 1909, by a contribu- 
tor in South Africa, W. T. Grove, Eureka, Kans. 

ANSWer.—Petrolatum saponatum liquidum or liquid petrox is a 
National Formulary preparation and consists of a mixture of 100 
parts of petrolatum, 50 parts of oleic acid, and 25 parts of spirit of 

ammonia, It dissolyes fodin, sa.o!, salicylic acid, and many alka- 
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loids readily, mixes with chloroform and with volatile oils, and 
forms a permanent emulsion with water in almost any proportion, 
before and after such addition. 


URINE ANALYSIS IN PYORRHEA ALVEOLARIS 


To the Editor:—I have lately been impressed by the coinci- 
dence of pyorrhea alveolaris (pus coming up over the gums from 
the roots of the teeth) and sugar and albumin in the urine, and the 
disappearance of these symptoms when the condition of the teeth 
was cured. 1 am collecting two hundred cases of pyorrhea 
alveolaris, with urine examinations before and after the pyorrhea 
is cured. I wish to ask other practitioners who are interested 
in this subject, to kindly send me any results which they have in 
the same line, that is, when they find sugar and albumin in the 
urine, will they have the teeth investigated, and find out how many 
of such patients have pyorrhea alveolaris? This is a subject of 
interest to all of us, and I am sure the results will amply repay us 
for the trouble involved. WILLIAM MARTIN RICHARDS. 

229 West 97th street, New York City. 
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Army Changes 


Memorandum of changes of stations and duties of medical 
officers, U. S. Army, week ending, Jan, 16, 190%. 


Smit h. M., major, granted leave of absence for four months, 
when relieved from duty in the Philippines Division 
Quinton, W. W., captain, granted an extension of one month to 
his sick leave of absence 
Clarke, J. T., major, ordered to Fort Crook, Neb., on return with 
troops from Cuba. 
Miller, R. B., captain, ordered to Fort Meade, 8. 
with troops from Cuba. 
Ashburn, I. M., major, ordered from Fort Banks, to Jef- 
— Barracks, Mo., for temporary duty and retur 
Fa captain, ordered from Fort Kinley, ‘Maine, to Fort 
Danks, ‘aie "for temporary duty and ret 
Tefft, W. Il., Se granted leave of a for two months, 
Woodson, R. major, relieved from duty in the oe wea Divi- 
sion: a sail Mareh 15 from Manila for San Francisco, Cal 
Nichols, H. J., first lieutenant, relieved from duty in the Pili. 
pines Division: ‘will sail on first available transport from Mani 
for San Francisco, Ca 
Kean, J. R.., major, on relief from duty with the Provisional Gov- 
of Cuba, ordered to return to duty in the Surgeon- 
General’ Washington 
tdie, G. major, ordered td Hot Springs, Ark., for 
and treatment at the Army and Navy General Hospita 
Brooks, W. H., ca we? granted leave of absence for ae month 
on arrival in the United States 
O'Reilly, R. M., brig.-gen., 
1909, as a major ‘genera 
Adair, G. W., col., ordered for examination by an Army retiring 
board at ‘hicago, 1 
Davis, W. T., capt., relieved from duty — Army of Cuban Paci- 
fication, “and ordered to Washington, D. C., for duty as assistant 
to the attending surgeon. 
a on. relieved from duty at Fortress Va., 
men oawen to duty as surgeon of the transport Ki ick en 
ute to the Philippine Telenda, and on arrival at Manila, to duty in 
the Philippines Division 
Worthington, J. A., ist. lieut., 
port Ate and ordered to duty in the Philippines Divisi 
Kre L. L., capt., relieved from duty in t e Philip ines Divi- 
sion ond ordered to duty as surgeon of the tramepert Tho 


D., on return 


eaticed from active service Jan. 14, 


relieved from duty on val trans- 


Fg I R. D., M.R.C., granted an extension of one neath to leave 
of a 
Ne bg “p. H., M.R.C., granted leave of absence for one month. 


Bet M.R.C., ordered from Ft. Lawton, Wash., to Ft. 
Worden, Wash. fer temporary duty. 
T. S., M.R.C.. ordered from Ft. Walla Walla, Wash.. to 
Vancouver Barracks, for temporary duty. 


Navy Changes 


Changes = the Medical Corps, U. 8. Navy, for the week ending 
Jan. 16, 1909 


Ledbetter, R. E., 
1908. 
‘ sa F. E., P. A. surgeon, commissioned P. A. surgeon from 

u 

bid, E. White, F. 
surgeons, Ra Sept. 21, 190 

elhorn, K. C., a “surgeon, ordered to the Navy Yard, Phila- 

del shia. i 5 ., for ‘duty in connection with fitting out of the Dixie 
and ordered to duty on board that vessel when commission 

De Lancy, G. H., P. A. surgeon,. detached from the Navy Ya rd, 
New York, and cordered to the Naval Medical School 
Washington, D. C., for 

Fauntleroy, A. M., P. A. surgeon, detached from the Naval Hos- 
pital, Annapolis, Md., and ordered to the Naval Hospital, Philadel- 
p 


surgeon, commissioned surgeon from Oct. 11, 


fin» P. A. surgeons, commissioned P. A. 


Hospital. 


a 
Iden, J. If., P. A. surgeon, orders to the Naval Hospital, Pensa- 
cola Fi. revoked ; ordered to the Loe Hospital, Annapolis, Md. 
Campbe wll, R, py acting asst.-surgeon, appointed acting asst.-sur- 
‘geon from Jan, 9, 1909. 


G. acting asst.-surgeon, appointed Acting asst.-surgeon 
09 


Seott, T. W. pharmacist, unexpired portion of leave revoked; 
ordered = duty at the es Hospital, Annapolis, } 
Kindleberger, C. P., surgeon, de tached from the Naval poe, 
wre to the Navy Yard, Mare Island, Cal. 
G. B., assi.-surgeon, detached from the Relief 
to the hoes Station, Olongapo, P. 1., for temporary duty, 


; 
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Health Reports 


The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and 
iarine- Hospital Service, during the week ended Jan, 15, 190 


—UNITED STATES 


Sg gr ig Los Ange Dec. 19-26, 1 case; — Dec. 26- 
4c ; San Dec. 19-26, ca 
“District. of Columbia : Washington, Dee, 26- Jen. “2, le 
Illinois: Cairo, to Jan. 7, 12 cases; Deoria, Dec. 19-26, < cases. 
‘ Indiana: Anderson, Dec. ‘1-31, 1 case; La Fayette, Dec. 27-Jan. 
, 3 cases, 
Kansas: Atchison, Dec, 26-Jan. 2, 1 case; Pittsburg, Dee, 1-31, 


Dec. 26-Jan. 2, 2 cases; Lexington, Dec. 
Louisiana : New Orleans, Dec. 19-Jan. 2 cases imported. 
Minnesota: Stillwater, Dee, 1-31, A case 
Missouri: St. Louis, Dec. 19-26, Ses, 

Nebraska: Lincoln, Nov, 1-30, 
Ohio: Cincinnati, Dec. 26-Jan. 2, 20 cases. 
Pennsylvania: Gracedale, Oct. 24, 1 case. 
Tennessee: Knoxville, Dee. 26- Jan. 2, 1¢ 

Falfurrtiss, Dec, 26, 12 cases; San Dee. 26-Jan. 
6 ca 

Washington : Seattle, Nov, 1-30, 7 aa: Spokane, Dec. 19 26. 

le Tacoma, Dee. i3-Jan ses. 
Wisesusia : La Crosse, Dee, i9- ?, 6 cases. 


SMALLPOX-——-FOREIGN 


Brazil: Pernambuco, Nov. 1-15, 3 cases; Rio de Janeiro, Nov. 
15-29, 420 cases, 200 ‘eye Sao Paulo, Santos, Novy. 23-Dec. 6, 
31 deaths; Santos, Nov. 15-22, 2 deaths. 

Canada: Halifax, Dec. 19-26, 2 cases; Winnipeg, Dee 19-26. 
1 case; Yarmouth, Dec. 1-31, 1 a. 

China : Shangh ai, Dec. 8, pre 

Egypt: Cairo, Dec. 2-9, 4 ane. "3 deaths, 

(rreece : Athens, 5-12, 1 death. 

India: General, Nov. O1- 28, 2,156 cases, 1,646 deaths; Bombay, 
Dec. * 1 death; Calcutta, Nov. 7-28, 10 cases; Madras, Noy. 28- 
Dec. 4, 1 case; Rangoon, Nov, 21-28, 1 case. 

Sade-Chiae : Cholen, Noy, 14-21, 1 case, 1 death; Saigon, Oct. 
31-Nov.21, 2 cases, 2 deaths. 

Italy, general : Dec, 13- 20, 10 cases; Naples, Dee. 13-20, 18 
cases, 4 deaths, 

Persia: Teheran, Nov. 14-28, 10 deaths. 

Russia: Warsaw, Nov. 14- 2s, deaths. 

Spain: Barcelona, Dec. 12-19, 1 death; Madrid, Nov. 1-30, 9 


aths. 
Turkey: Constantinople, Dec. 3-13, 15 deaths. 
YELLOW FEVER 


Brazil: Manaos, Noy, 28-Dee. 5, Rg deat ths. 
Feuador : Guayaquil, Nov. 28-Dec. 4 deaths, 
Martinique: Port de France, Dec. is. 19, 1 case. 
CHOLERA—FOREIGN 
India: Calcutta, Nov, 7-28, 31 ome ;Madras, Nov. 21-Dec, 4, 
19 deaths ; Rangoon, Noy. 21-28, 1 dea 
Indo-China : Nov. 8-15. 1 th. 
nota St. Petersburg, Dec. 15-23, 89 28 deaths. 
Straits Settlements: Singapore, Nov. ibe, "10 deaths. 


CHOLERA—INSULAR 


Philippine Islands: Manila, Nov. 14-28, 24 cases, 18 deaths; 
Provinces, Noy. 14-28, 518 cases, 345 deaths, 
PLAGUE 
Brazil: Rio de Janeiro, Nov. 15-29, 18 cases, 8 deaths. 
Guayaquil, Nov, 28-Dee. 5, 3 deaths. 
ay. Dec. 1-8, 7 deaths; Calcutta, Nov. 7-28, 18 

deaths : Rangoon, Nov. 21-28, 2 deaths. 

Indo-China: Cholen, Oct. 24- Mew. 21, 10 cases, 9 deaths; Saigon, 
ct. 24-Nov. 7, 3 cases, 2 deat 

Mauritius: Oct. 22- 39, 5 emecinl 4 deaths. 
Turkey: Bagdad, Nov. 6-Dec. 5, 14 cases, 9 Ceaths. 


Public Health and Marine-Hospital Service. 


List of changes of stations and duties of commissioned and other 
officers of the Public Health and Marine-Hospital Service for the 
seven days ended Jan. 13, 1909: 

Gassaway, J. M., surgeon, to Pittsburg, Pa., 
on oe! ial temporary duty, Jan. 12, 1 

. F. W., surgeon, directed to nae te Georgetown, 8S. C., 

and "Tachiandtite. Flia., on special temporary duty, Jan. 8, 09. 

White, Joseph H., surgeon, granted 7 days’ leave of absence from 
Jan. 9, 1909, under paragraph 189 of the Service Regulations. 

IL, A. surgeon, directed to proceed to Southport, 

‘Cofer, L. E., P. A. —> granted 9 days’ leave of absence from 
Jan. 1, 1909, ‘on account of Ss 

(PE ony dl I’. A. surgeon, detailed as member of board of 
— oficers convened under bureau orders of Dec. 8, 1908, 
an. 8, 1905 

EF icone Joseph, P. A. surgeon, relieved as member of beard 
of medical officers, convened under bureau orders ef Dec. 8, 1908, 
Jan. &, 1909, 

Glover, M. W., P. A. surgeon, granted 7 days’ leave of absence 

. A. surgeon, leave of absence, granted Dec. 
9, 1908, for 1 =o fom Dec. 19, 1908, amended to read 19 days 
from Dec. 19, 190 

Mullan, E. H., oe surgeon, granted 4 days’ leave of absence 
en poute oin station 

Warn Hi. J., asst.-surgeon, directed to proceed to Cape Ng ct 
Quarantine, Fortress Monroe, Va., for temporary duty, Jan. 6. 

MeKinney, M. W., acting asst.-surgeon, granted 7 days’ Ay vt 
absence, ~n paragraph 210 of the Service Regulations. 

Rodman, J. C., acting asst.-surgeon, granted 5 days’ leave of 
absence from Jan. 11, 1900. 


RESIGNATION 


Ward, William K., resignation accepted by the president, to take 
effect Jan. 15, 1909. 


Jour. A. M. A. 
JAN. 23, 1909 


Marriages 


Joun Lunney, M.D., to Miss Campion, both of Darlington, 
8S. C., January 7. 

JouN STANLEY HANLON, M.D., to Miss Marks, both of San 
Francisco, December 29. 

Puitie Foster BARBour, M.D., to Miss Elizabeth Akin, both 
of Louisville, January 6. 

Tuomas W. BatLey, M.D., to Miss Mary Travers, both of 
Philadelphia, January 7. 

NATHANIEL ALLIsoN, M.D., St. Louis, to Miss Marian 
Aldrich of Chieago, January 9. Gr 

OrRIL Le GRAND Suacett, M.D., St. Louis, to Mrs. Helen K. 
Seligman of Chicago, January 1. 

D. E. Morgan, ™.D., LaGrange, Ga., to Miss Clyde Morrow 
ot Henderson, N. C., December 21. 

JAMES ATKINSON Situ, M.D., to Miss Delia Grace Peet, 
both of St. Louis, December 17 

Davip Newson, M.D., Wyo., to Miss Mabel 
Porter of Milwaukee, December 

Davip M. Frevps, M.D., King’s Creek, Ky., to Miss Mattie 
Adams of Cowan Creek, Ky., recently. 

ADDISON GUTHRIE SWANEY, M.D., to Miss Nina Isabel Mar- 
tin, both of Lee’s Summit, Mo., December 30. 

Ropert Braxton Jarratt, Jr., M.D., to Miss Phillips, both 
vf Richmond, \a., at Washington, D. C., January 4. 

Cart WiLtIAM Watser, M.D., New Brighton, Staten Island, 
N. Y., to Miss Rubeana Fixter of Anne de Bellevue, Quebee, 
December 31. 


Deaths 


John Pitt Matthews, M.D. Long Island College Hospital, 
Brooklyn, N. ¥., 1865; Illinois Army Board, 1862; a member 
of the American Medical Association; in 1890 vice-president 
of the Ilimois Medical Society and president in 1891; assist- 
ant surgeon of the One Hundred and Twenty-second Illinois 
Volunteer Infantry during the Civil War; a member of the 
U. S. Board of Pension Examining Surgeons from 1865 to 
1875; died at his home in Carlinville, UL, from valvular heart 
disease and chronic interstitial nephritis, January 7, aged 73. 


William Maddren, M.D. Bellevue Hospital Medical College, 
New York City, 1873; a member of the American Medica! 
Association; vice-president of the Medical Society of the 
State of New York; a member of the Brooklyn Pathological 
Surgical and Gynecological societies; surgeon to King’s 
County, Bradford Street and Coney Island Reception hos- 
pitals; consulting surgeon to the St. Christopher State Hos- 
pital and the Brooklyn Central Dispensary; died at his home 
in Brooklyn, January 8, after a prolonged illness, aged 63. 


Offa Lunsford Shivers, M.D. Tulane University, New Or- 
leans, 1873; a member of the American Medical Association; 
a member of the city council of Marion, Ala., for three years 
and trustee of the public schools for eight years; one of the 
organizers of the Southern Medical Association and Southern 
Surgical and Gynecological Association; for seven years a 
councilor of the Medical Association of the State of Alabama; 
died in an infirmary in Selma, Ala., January 4, from cirrhosis 
of the liver, aged 59, 

John J. yuigley, M.D. New York University, New York City, 
1886; a member of the Medical Society of the State of New 
York, New York Academy of Medicine and Celtie Medical 
Society; visiting surgeon to Fordham Hospital; chief sur- 
geon to the New York Police Department; from 1894 to 1897 
surgeon to the fire department; professor of clinical surgery 
at Fordham University; died at his home in New York City, 
January 8, from cerebral hemorrhage, aged 44. 


Daniel Dudley Gilbert, M.D. Berkshire Medical College, 
Pit.stield, Mass., 1864; a member of the American Medical 
Association; medical cadet in the U. S. Army in 1862; and 
assistant surgeon in the U. S. Navy in 1863; a member of 
the staff of the Boston City Hospital; consulting physician 
to St. Mary’s Infant and Maternity Asylum, and the Massa- 
chusetts State Insane aeren Danvers; died recently at his 
home in Boston, aged 7 


Wiley K. Fort, M.D. pane of Pennsylvania, Philadel- 
phia, 1855; surgeon in the Confederate service during the 
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Civil War; an expert on yellow fever and sent by the United 
States Government as special commissioner to Puerto Cortez, 
Central America, to investigate yellow-fever conditions there; 
for thirty years a practitioner of New Orleans; died at the 
home of his sister in Fort Davis, Ala., January 4, aged 75. 


Edward R. Snader, M.D. Hahnemann Medical College, Phila- 
delphia, 1884; of Philadelphia; professor of practice of medi- 
cine in his alma mater, and visiting physician to St. Luke’s 
and the Children’s hospitals; consulting physician to Harler 
Memorial Hospital; was instantly killed by the fall of his au- 
tomobile over an embankment in Fairmount Park, Philadel- 
phia, January 4, aged 54. 

James Andrews De Wolf, M.D. College of Physicians and 
Surgeons, New York City, 1865; formerly of Providence, R. I.; 
acting assistant surgeon in the Army during the Civil War; 
for 39 years a practitioner of Port of Spain, Trinidad; gov- 
ernment medical officer of Trinidad in 1874, and surgeon 
general of that colony from 1901 to 1907; died at his home, 
January 2, aged 69. 


David T. Stewart, M.D. Rush Medical College, Chicago, 
1881; of Hartley, lowa; a member of the local board of U. 8S. 
Pension Examining Surgeons; a member of the Association of 
Surgeons of the Chicago, Milwaukee and St. Paul and the 
Chicago and Rock Island railways; died suddenly December 
26, from heart disease, while returning from a professional 


aged 59. 


Anthony W. Scarlett, M.D. College of Physicians and Sur- 
geons, Kansas City, Kan., 1899; of Pueblo, Colo.; a member of 
the Colorado State Medical Society; surgeon to the Colorado 


Fuel and Iron Company, and to the Colorado and Wyoming 


Railroad; was drowned in the Nenoshee Reservoir near Eads, 
Colo., while hunting, January 3, aged 35. 

Otis Lawrence Williams, M.D. Tulane University, New Or- 
leans, 1872; a member of the Tri-State Medical Society of 


- Texas, Indian Territory and Oklahoma; professor of electro- 


therapeutics in Southwestern University, Dallas, Texas; a 
member of the staff of the St. Paul Sanitarium, Dallas; died 


his home, January 1, aged 65. 


Ira Gordon Stone, M.D. Rush Medical College, Chicago, 
1890; a member of the American Medical Association; and 
president of the Kingfisher County (Okla.) Medical Society; 
mayor of Kingfisher, 1905 to 1907; died in St. Francis Hos- 


pital, Wichita, Kan., December 31, after an operation for 
cholecystitis, aged 54. 


Marion F. Williamson, M.D. Medical College of Ohio, Cincin- 
nati, 1865; a member of the American Medical Association; 
and one of the most prominent citizens of Joliet, Ill.; died at 
his home January 6, from pneumonia, aged 75. At his funeral 
the pallbearers were all members of the Will County Medical 
Society. 

John T. Luck, M.D. College of Physicians and Surgeons, 


‘New York City, 1858; a surgeon in the Navy during the Civil 
War; consulting physician to the North Hudson Hospital; 
‘for many years school trustee and library commission of 
/ Union Hill, N. J.; died at his home in Weehawken, N. J., re- 
cently. 


James Lewis Davis, M.D. Washington University, St. Louis, 
1856; of San Antonio; a member of the State Medical Asso- 
ciation of Texas; a surgeon in the Confederate service during 
the Civil War; died at the Physicians and Surgeons’ Hospital, 
San Antonio, January 4, from arteriosclerosis, aged 76. 


Frank S. Wagenhals, M.D. Starling Medical College, Colum- 
bus, Ohio, 1878; director of the Columbus City Infirmary 
1883-1887; for four years chief physician to the Ohio State 
Penitentiary; died at his home in Columbus, January 9, from 
eancer of the stomach, aged 59. 


John S. Stockw M.D. Rush Medical College, Chicago, 
1888; a member of the American Medical Association; town- 
ship physician and for several years town health officer; died 
suddenly at his home in Charlestown, Ind., January 6, from 
angina pectoris, aged 61. 


Andrew J. Beale, M.D. Transylvania University, Lexington, 
Ky., 1854; formerly a member of the Kentucky legislature; 
a Confederate veteran and first mayor of Oklahoma City, 
Okla.; died at the home of his daughter in Cynthiana, Ky., 
January 4, aged 73. 


Charles Cecil Stockard, M.D. Vanderbilt University, Nash- 
ville, Tenn., 1877; a member of the Medical Association of 
Georgia; founder of the Stockard Sanatorium, Atlanta; died 
suddenly at his home in Atlanta, from heart disease, Janu- 
ary 1, aged 55, 
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Frederick William Dortch, M.D. Vanderbilt University, 
Nashville, Tenn, 1898; of DeRidder, La.; a member of the 
American Medical Association; died from chronic nephritis in 
the Shreveport Sanitarium, December 30, after an operation, 
aged 37. 

William Forster, M.D. University of Buffalo, N. Y., 1865; 
for many years a member and in 1908 elected an honorary 
member of the American Medical Association; died at his 
home in Oil City, Pa., January 5, from disease of the liver, 
aged 69. 

Jabus Swanson Nowlin, M.D. University of Nashville, Tenn., 
1859; a member of the Tennessee State Medical Association; 
died at his home in Shelbyville, December 29, five days after 
a fall in which he sustained a fracture of the hip, aged 70. 

Arthur Ward King, M.D. Cleveland Homeopathic Medical 
College, 1905; of Cleveland, Ohio; a member of the Ohio State 
Medical Association; died at his home, January 8, after an 
exploratory operation for disease of the kidney, aged 26. 

Irving Benjamin Hayes, M.D. Long Island College Hospital, 
Brooklyn, N. Y., 1889; of Florence, Mass.; a member of the 
American Medical Association; was instantly killed by a fall 
from a train near El Paso, Texas, January 3, aged 46. 

William Joseph McGuigan, M.D. McGill University, Mon- 
treal, 1879; M.C.P. & S., Ont., 1880; formerly coroner, alder- 
man and mayor of Vancouver, B. C.; died at his home in that 
city, December 25, after an illness of six months. 

Redell C. Fausett, M.D. Starling Medical College, Columbus, 
Ohio, 1890; formerly a member of the board of health of 
Geneva, Ohio; died suddenly at his home in Olmsted Falls, 
Ohio, from pneumonia, December 20, aged 53. 

Rhessa S. Slusher, M.D. Barnes Medical College, St. Louis, 
1900; for two years surgeon for the Santa Fe, Prescott and 
Phoenix Railroad at Phoenix, Ariz.; died at his home in Den- 
ver, January 3, from tuberculosis, aged 31. 

John Bligh Leeson, M.D. Trinity Medical College, Toronto, 
1895; Manitoba Medical College, Winnipeg, 1901; of Brandon, 
Man.; died at Beresford, Man., November 28, from injuries 
received in a runaway accident, aged 38. 

Clarence F. Roberts, M.D. Medical College of Ohio, Cincin= 
nati, 1895; a member of the American Medical Association; 
formerly of Nevada, Mo.; died at his home in Kansas City, 
December 27, from peritonitis, aged 37. 

Joseph L. Mizener, M.D. Missouri Medical College, St. Louis, 
1873; a member cf the Missouri State Medical Association; 
died at lis home in Edgerton, Mo., from an overdose of mor- 
phin, January 5, aged 66. 

William Frederick Docker, M.D. Jefferson Medical College, 
Philadelphia, 1868; of Shawneetown, IIl.; died suddenly at 
the home of his sister in Minonk, Ill., March 25, from cerebral 
hemorrhage, aged 62. 

Matthew Chalmers, M.D. College of Physicians and Sur- 
geons, New York City, 1861: of New York City; assistant 
surgeon in the Navy during the Civil War; died at his home 
January 6, aged 72. 

Mordecai Wheatley Suter, M.D. Eclectic Medical College of 
Philadelphia, 1867; a veteran of the Civil War; died at his 
home in Rocky Fork, Ohio, from disease of the liver, January 
9, aged 72. 

James Cowden Grafton, an eclectic practitioner of Ossian, 
Ind., and a surgeon during the Civil War; died at the home 
of his daughter near Monroe, Ind., September 9, from nephritis, 
aged 69. 

George Hunt, M.D. University of the Victoria College, Co- 
bourg, Ont., 1886; medical health officer for Sunnidale Town- 
ship; died at his home in New Lowell, Ont., September 5, 
aged 42. 

Joseph Waldo Jewett, M.D. New York University, New 
York City, 1881; an oculist and aurist of New Haven, Conn.; 
died at his home, December 30, from typhoid fever, aged 54. 

Garner M. Jordan, M.D. University of Tennessee, Nashville, 
1866; a surgeon in the Confederate service during the Civil 
War; died at his home in Triune, Tenn., December 27, aged 70. 

john Wesley Wade, M.D. Ensworth Medical College, St. 
Joseph, 1880; of wenver; a Confederate veteran; died at 
Steele Hospital, Denver, December 29, from erysipelas, aged 68. 

Frederick William Schoppenhorst, M.D. Southwestern Home- 
opathic Medical College, Louisville, 1907; died at his home 
in Louisvilie, July !0, from capillary bronchitis, aged 26. 

Robert A. Hawthorne (license, Neb., 1892), of Lawrence, 
Neb.; a veteran of the Civil War; died at the State Hospital, 
Ingleside, Neb., February 4, from senile debility, aged 79. 
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Wilbur W. Fry, M.D. Medico-Chirurgical College of Phila- 
delphia, 1893; of Riverton, N. J.; died suddenly at his home, 
December 26, from the effects of an overdose of morphin. — 


Van Room R. Tindall, M.D. Homeopathic Medical College of 
Pennsylvania, Philadelphia, 1864; of Philadelphia; died in 
the Hahnemann Hospital in that city, January 5, aged 69. 


George C. Littlepage, M.D. Jefferson Medical College, Phila- 
delphia, 1877; died at his home in Warrenton, near Haub- 
stadt, Ind..»December 30, from cholecystitis, aged 56. 


Frank Lindsey Hughes, M.D. College of Physicians and Sur- 
geons, Memphis, Tenn., 1907; died at his home in Jackson, 
Tenn., from tuberculosis, December 28, aged 26. 


H. C. F. Perlewitz, M.D. Hahnemann Medical College, Chi- 
cago, 1878; formerly of Algoma, Wis.; died at the home of 
his daughter in Seymour, Wis., January 3, aged 85. 


Asa Scott Brecount, M.D. Eclectic Medical Institute, Cin- 
cinnati, 1876; president of the board of education of Arkansas 
City, Kan.; died at his home, January 3, aged 57. 


Alexander Thomas Steele, M.D. Toronto University, 1901; 
of Shelbourne, Ont.; died at the home of his father in Orange- 
ville, Ont., December 28, from diabetes, aged 30. 


Vilroy T. Wilson, M.D. Drake University, Des Moines, Iowa, 
1888: a veteran of the Civil War; died suddenly at his home 
in Hudson, 8S. D., December 22. aged 59. 


Wilson Tanner White, M.D. University of Tennessee, Nash- 
ville, 1886: died at his home in Rockford, Ala., December 18, 
from paralysis of the throat, aged 49. 


Wilson S. Anderson, M.D. Starling Medical College, Colum- 
bus. Ohio, 1852; died at his home in Newtonsville, Ohio, De- 
cember 28, from }neumonia, aged 80. 


William Wallace Ward, M.D. Baltimore University School 
of Medicine, 1895; died at his home in Harrisonville, Md., 
January 8, from pneumonia, aged 36. 


John F. MacCormack, M.D. Trinity Medical College, Toronto, 
1889; of Lafayette, Colo.; died in the University Hospital, 
Boulder, Colo., December 27, aged 46. 


Thomas E. Woods, M.D. Western Reserve University, Cleve- 
land, 1870; a veteran of the Civil War; died at his home 
in Findlay, Ohio, January 2, aged 68. 


Ira Asbury Landis, M.D. Miami Medical College, Cincinnati, 
1890; of Lightsville, Ohio; died in Albuquerque, N. M., Deeem- 
ber 13, trom tube culosis, aged 41. 


J. W. Mabin, M.D. New Orleans Senool of Medicine, 1858; 
of Biloxi, Miss.; was found drowned in the Mississippi near 
Gulfport, Miss., July 21, aged 85. 

Loren Levie Loomis, M.D. Physio-Medical Institute, Cincin- 
nati, 1879; died at his home in Pemberville, Ohio, December 
28, from heart disease, aged 79. 


Luther Schofield, M.D. Cleveland Medical College, 1897; died 
suddenly from cerebral hemorrhage, at his home in Maumee, 
Ohio, December 29, aged 48. 


Jasper N. Haynes, M.D. St. Louis College of Physicians and 
Surgeons, 1885; died at his home in Nevada, Mo., December 
16. from influenza, aged 66. 


John W. Davis, M.D. Rush Medical College, Chicago, 1902; 
of Defiance, Ohio; died at the Oakes Home, Denver, January 7, 
from tuberculosis, aged 31, 


George Frederick Whitworth, Jr.. M.D. Hahnemann Medical 
College, Chicago, 1884; died at his home in Berkeley, Cal., 
December 27, aged 51. 


Samuel H. Hicks, M.D. University of Louisville, 1890; of 
Shreveport, La.; was shot and killed in an affray in that 
city, December 29. 

George E. Marshall, M.D. Detroit College of Medicine, 1897; 
died at his home in Aguilar, Colo., December 30, from pneu- 
monia, aged 38. 


Douglas Argyll Robertson, M.D. St. Andrews, 1857; F.R.C.S. 
Edinburgh, 1862; honorary surgeon-oculist to the king in 
Scotland; formerly lecturer on diseases of the eye jn the Uni- 
versity of Edinburgh; ex-president of the Medico-Chirur- 
gical Society of Edinburgh, and president of the ophthalmo- 
logie section of the British Medical Association in 1898; 
author of numerous papers on ophthalmie surgery; whose 
name is commemorated in the phenomenon referred to as ihe 
Argyll-Robertson pupil; retired, is reported to have died at 
Gondal, India, aged 71. 


JAN. 23, 1909 


Medicolegal 


In What Practice of Medicine May Consist 

The Supreme Judicial Court of Massachusetts says that the 
defendant in the case of Commonwealth vs. Jewelle was con- 
viected under a complaint charging him with a violation of 
Section 8 of Chapter 76 of the revised laws of Massachusetts 
by practicing medicine in that commonwealth without being 
lawfully authorized so to do. There was conflicting evidence 
at the trial in regard to what he had done. To quote from 
the judge’s charge: “The commonwealth says that on differ- 
ent occasions the defendant has prescribed medicines and ad- 
ministered, and advertised that he prescribed as a part of 
his treatment, what he called ‘vitalizer, and that he has been 
in the habit of giving what are called electric or ray baths, 
and that on one or more occasions in the giving of what was 
called the stomach wash, another substance than water was in 
the tumbler, which was taken by the patient.” There was 
also evidence that on different occasions he did make a diag- 
nosis of the patients, for the purpose of ascertaining what 
ailed them and that then he prescribed for them treatment 
which was afterward administered to them. The defendant 
did not admit this. In his charge the judge said: “The de- 
fendant does not claim that he has any knowledge of drugs 
or of disease in the ordinary sense in which that word is used. 
I understand him to testify that he did not understand about 
diseases, that he did not treat disease; but that he treated the 
healthy portions of the body.” 

The defendant asked the court to rule that “there is no law 
against a person being a mind cure healer, or a massage healer, 
or an osteopathist; he ean practice his healing so long as he 
does not prescribe or deal out medicine.” The defendant ex- 
cepted to the refusal of the judge to give in terms the 
last part of this request. He also excepted to the 
“rulings and refusals to rule.” The defendant’s re- 
quest implied that one could not practice medicine within the 
meaning of the words in Section 8 without prescribing or 
dealing out medicine, that is, prescribing or dealing out a sub- 
stance used as a remedy for disease. 

The judge, on the other hand, allowed the jury to find that 
one might practice medicine within the meaning of the stat- 
ute, that is, might practice the healing art, or the art or 
science which relates to the prevention, cure or alleviation of 
disease, without necessarily prescribing or dealing out a sub- 
stance to be used as a medicine. In this the court thinks he 
was right. It would be too narrow a view of the practice of 
medicine to say that it could not be engaged in any case 
otherwise than by prescribing or dealing out a substance 
to be used as a remedy. The science of medicin»>, that is, the 
science which relates to the prevention, cure or alleviation of 
disease, covers a broad field, and is not limited to that de- 
partment of knowledge which relates to the administration 
of medicinal substances. It includes a knowledge, not only of 
the functions of the organs of the human body, but also of the 
diseases to which these organs are subject, and of the laws of 
health and the modes of living which tend to avert or over- 
come disease, as well as of the specific methods of treatment 
that are most effective in promoting cures. It is conceivable 
that one may practice medicine to some extent, in certain 
classes of cases, without dealing out or prescribing drugs or 
other substances to be used as medicines. It is conceivable 
that one may do it in other ways than those practiced as a 
part of their respective systems, by either “osteopathists, 
pharmacists, clairvoyants or persons practicing hypnotism, mag- 
netic healing, mind cure, massage cure science, or the cos- 
mopathic method of healing.” 

The purpose of the statute seems to be to permit the prac- 
tice of these several methods of treatment, including everything 
that strictly belongs to each; but not to permit the unlicensed 
practice of medicine otherwise. If a practice of medicine 
otherwise, without dealing out or prescribing drugs or other 
substances to be used as medicine, is possible, the rulings and 
refusals to rule were right. The court thinks such a practice 
of medicine is possible, and the defendant’s exceptions are 
overruled. 
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Society Proceedings 
COMING MEETING 
Medical Society of State of New York, Albany, Jan. 26. 


PHILADELPHI@ COUNTY MEDICAL SOCIETY 


Regular Meeting held Dec. 23, 1908 
The President, Dr. Atpert M. Eaton, in the Chair. 


Gastrointestinal Disturbances Due to Arteriosclerosis 


Dr. Joun J. Girprive: Gastrointestinal disturbances due to 
arteriosclerosis may be Met in patients who have a general- 
ized arteriosclerosis or in those in whom the splanchnic ar- 
teries only appear to be diseased. Within the past few 
months I have treated ten patients with arteriosclerosis in 
whom the symptems were mostly gastrointestinal, Abdominal 
pain is a prominent symptom, localized in the epigastric or 
umbilical regions, Next to pain, the most common symptom 
is weakness and loss of weight. Abdominal distention and 
belching are also frequently present. Therefore, the asso-, 
ciation of dyspepsia with weakness and loss of weight in 
persons of middle or advanced age is apt to arouse some ap- 
prehension. The appetite may be variable; there may be 
constipation, alternating with attacks of diarrhea. The 
radial arteries may or may not be sclerosed, and the blood 
pressure may be high, low or normal. It is important to de- 
termine the blood pressure. A diagnosis of arteriosclerosis 
can be made in most of the cases without an analysis of the 
gastric contents, but it is safer to make such analysis. In 
some cases of arteriosclerosis there is pulsation in the epi- 
gastrium and the abdominal aorta is tender and painful. In 
the treatment the use of strophanthus and diuretin was fol- 
lowed by satisfactory results. 

DISCUSSION 

Dre. Wittiam Ropertson: Did Dr. Gilbride take 
the blood pressure im these cases, and how would he recog- 
nize an arteriosclerotic abdominal lesion in the absence of a 
definite arteriosclerosis elsewhere? The blood pressure is not 
an index necessarily of arteriosclerosis, but there would be 
varying pressures dependent on the heart muscle. 

Dr. James M. ANverS: That there are cases of gastroin- 
testinal disturbance dependent on arteriosclerosis I have no 
doubt, but there are many etiologic factors which may ac- 
count for the disturbance. I have not much faith in the dis- 
e2se known recently as angina abdominis. In cases of se- 
vere pain below the diaphragm which might be termed angina 
abdominis, there are usually other features on which a 
diagnosis of true angina pectoris can be based. In other 
words, the cascs are angina pectoris with the lesions in other 
places than the abdomen, but in which the pain is referred to 
some point befow the diaphragm. 


A Medical Library for the Philadelphia County Medical Society 


Dr. James M. AnverS: The creation of an independent 
library under suitable regulations for the Philadelphia County 
Medical Society would be regarded as a substantial favor by 
its members. It is the junior physician who is urgently in 
need of refererxe books, periodicals and practical works to 
ail in the development of his knowledge and experience. 
The library of the College of Physicians is one of which any 
city might feel proud, but it is not easily available to the 
majority of the members of the Philadelphia County Medical 
Society. In the matter of requisite funds, it is to be recol- 
lected that not less than three-fourths of the books in exist- 
ing medical libraries have been donated. Through a special 
committee the society could create, though of necessity grad- 
ually, a working libeary and it could as readily discharge the 
debt. One useful line of work would be the collection and 
filing of reports of health officials, both local and general, and 
the leading exchanges from various sourees. At the com- 
mencement, a central library under the control of the parent 
society only should be undertaken, while later the different 
branches should consider seriously the establishment of  in- 
dividual librawies for the greater convenience of the members 
residing in the various sections of the city. It seems to me 
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that the co-ordimation of the libraries for the branches under 
tue control of the librarian or council of the central society, 
would be a desirable and practicable scheme. Finally, what 
is true of the whiladelphia County Medical Society regarding 
an independent library applies with equal force to similar 
organizations in other counties having towns of considerable 
size, 

The paper was favorably discussea and the subject referred 
to the board of directors. 


Operations on the Cranial Vault 


Dr. H. C. Mastanp: The demands of modern cranial sur- 
gery have demonstrated the inefliciency of the present hand 
instruments. The best results are secured with the mechan- 
ically driven instruments, especially the circular saw, with 
which any sized bone flap can be raised without injury to the 
dura and with elevation rather than sinking after reposition. 


WESTERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION 
Bightcenth Annual Meeting, held at Minneapolis, 
Dec. 29 and 30, 1908. 
(Continued from page 238) 
Diagnosis in Its Relation to the Laboratory and the Bedside 


The president, Dr. W. W. Grant, Denver, delivered an ad- 
dress on this subject, which will be published in Tue JourNAL. 


Sarcoma of the Fibula 


Dr. J. CLARK STEWART, Minneapolis, read a paper on this 
subject which was based on two cases observed within one 
month. 

This form of tumor is rare, though probably not so rare as 
the study of the literature would show, as many cases are not 
reported. My first patient was a child, aged 8, with periosteal 
fibroid sarcoma of the upper end of the fibula of six months’ 
duration. One-third of the fibula was excised, the whole tumor 
being removed down to healthy fibula. The second was a girl, 
aged 13, with sarcoma of the lower end of the fibula of about 
one year’s duration, destroying the lower third of the bone. 
The leg was amputated, with excision of the whole fibula. The 
tumor was an alveolar central sarcoma and had perforated the 
bone at one point. In preparing the leg for amputation, an 
Esmarch was used above the knee to prevent the danger of 
dissemination by the necessary manipulation. In-each of these 
cases treatment was modified to meet the individual conditions. 
In the first case it was deemed that much would be gained by 
excision, followed by the Coley treatment. In the second, 
amputation secured the removal of the whole fibula with a 
much better stump than would have been obtained by higher 
amputation. 

The trend of the best modern practice seems to lean toward 
the less severe operation followed by the Coley treatment 
rather than the classical high amputation or disarticulation. 
The histologic type of sarcoma seen before dissemination de- 
termines the result. The softer periosteal sarcomata, as well 
as their prototypes in the central groups after they have pene- 
trated the bone and invaded the soft parts, are probably never 
cured by operation, and only rarely by the Coley treatment, 
while giant and large spindle-cell tumors are of slow growth 
and slow to form metastases, and thus make possible better 
results and permit of conservative operations. With our pres- 
ent knowledge, 1 think that every patient with inoperable sar- 
coma and every one with sarcoma after operatiog should be 
given the Coley injection treatment, as the successes of this 
method have been too numerous and striking to justify any 
surgeon in not giving a patient what is certainly a fighting 
chance for life. My experience with this treatment has not 
been large, but it has convinced me of its positive value, Using 
it, as I have, only as a last resort in inoperable cases, it has 
never failed to produce marked improvement, as shown by 
shrinkage of the tumor and retardation in its growth, and in 
one case of sarcoma of the lower jaw I was able to obtain a 
complete disappearance of the tumor without recurrence during 
the two years the patient survived, 


DISCUSSION . 

Dr. JAMES E, Moore, Minneapolis: Conservative operations 
are the proper ones. Patients who are to be saved by oper- 
ation can be saved by a conservative operation, and in those 
cases of the most malignant type patients are not saved by ex- 
treme operation, so that it is proper and right to remove the 
bone involved or part of it at times and take the chances, be- 
cause the chances are no better with that operation than with 
high amputation or disarticulation, Surgeons should observe 
the pathologic law that recurrence in the long bones from 
malignant growth of any type is more likely to occur in the 
proximal end of the bone. Many of these patients will permit 
of considerable operation when the chances for the preservation 
of life are best, whereas they hesitate before submitting to 
amputation until such time as hope of saving life by extreme 
operation has been deferred too long. 

Dr. J. W. Andrews, Mankato: <A few years ago I had a 
case similar to those reported. In this the sarcoma occurred 
at the distal end of the fibula and involved one-third or pos- 
sibly one-half of the bone. I recommended the removal of the 
fibula; but the patient went to Rochester, where amputation 
above the knee was recommended, She was not willing to sub- 
mit to that operation, returned, and concluded to take my ad- 
vice of excision of the entire fibula. This I did, and she made 
a beautiful recovery. 

Dr. B. B. Davis, Omaha: I have observed a number of 
cases of sarcoma involving the tibia, but only one of the fibula. 

Dr. Japez N. Jackson, Kansas City: I recall a patient 
with sarcoma of the upper end of the fibula who was treated 
by operation, but recurrence took place in less than a year 
after operation at the site of the original tumor. 


Treatment of Tetanus 


Dr. Wiet1aAm Hesserr, Chicago: The best treatment of 
tetanus is to prevent the disease by prophylactic injections of 
antitetanic serum. The treatment consists in: (1) Removing 
the source of further toxin supply by proper local wound 
treatment; (2) neutralizing the toxin which may be con- 
tained in the tissue juices by massive injections of antitoxin 
subeutaneously; (3) employing some remedy to allay the 
reflex excitability of the spinal cord, namely, subarachnoid 
injections of magnesium sulphate; (4) nourishing and sup- 
porting the patient. The treatment of tetanus may be sum- 
marized as follows: 1. Generally accepted methods of local 
wound treatment should include the use of peroxid of hydro- 
gen and balsam of Peru. 2. The serum treatment should be 
limited to subcutaneous injections, at least fifteen hundred 
units twice daily, and continued for days and weeks, as the 
case demands. 3. Injections of 25 per cent. magnesium sul- 
phate solution may be given by lumbar puncture, exercising 
great care, especially with the initial dose and in the case 
of children. Set the patients up and repeat the injection as 
often as necessary. Watch for its toxic effect on the medulla, 
as shown by depression of the heart and respiration. 4. 
Proctoclysis is a valuable adjunct. Much depends on good 
nursing, with proper food and stimulation. Chloral and bro- 
mids may also be given, if there is no contraindication. 


DISCUSSION 


Dr. M. L. Harris, Chicago: When tetanus has once devel- 
oped antitoxin is practically useless, and we should not waste 
time simply by injecting antitoxin, hoping for good results. 
The best way to treat tetanus is to prevent it. In cases in 
which tetanus has already developed, hope must be centered 
entirely on the injection of some substance or agent which 
will control the spasms of the patient long enough to permit 
the system to break up the combination of the toxins in the 
body and eliminate them. We know of no way of overcom- 
ing these toxins or of hastening their elimination. If we can 
prevent the patient from dying from exhaustion incident to 
the spasms, or from asphyxia from the spasms of the chest 
muscles, long enough to permit the system to oreak up this 
combination, we may hope for recovery. So far, the best 
treatment seems to be injections of sulphate of magnesia. I 
have used it in three cases—two of the patients recovered and 
one died. I believe that death was due to too large a dose. 
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Dr. Daniet N. E1rsenpratu, Chicago: Every punctured or 
blank cartridge wound ought to be converted into an open 
wound, and the only way to treat these cases, no matter 
whether the wound or wounds be in the hand or foot, is to 
anesthetize the patients, put on an Esmarch constrictor, open 
the wound from one end to the other, and not simply be con- 
tent with opening up the wound, but cut away all necrotic 
tissue. 

Dr. F. Grecory CoNNELL, Oshkosh, Wis.: In two cases of 
tetanus in which I injected magnesium sulphate into the 
spinal canal, both patients died. 

Dr. Rocer B. Brewster, Kansas City, Mo.: I have had two 
cases of tetanus under observation recently. These occurred 
in the practice of Dr. George M. Gray. One was a boy with a 
wound of the hand. His jaws were locked. He was given 
antitetanic serum, the wound was thoroughly cared for, he 
was put on potassium bromid, and recovered. The other 
case was a young man of 21, with a wound of the index 
finger. Dr. Hertzley amputated the finger; gave him anti- 
tetanic serum; put the patient on 20 grain doses of potas- 
sium bromid every four hours, and kept him under that for 
about ten days. It was ten days before trismus was relieved. 
His spinal and neck muscles were ail set, as well as the ab- 
dominal muscles, but on the tenth day he was relieved, and 
from that time made a good recovery. The, boy had a pune- 
tured wound from a nail. The accident happened in the 
country. He came to the hospital on the third day after his 
jaws had set, and it was the tenth day before he got relief. 
I do not know the time of injury in the other case. 

Dr. C. H. Mayo, Rochester, Minn.: The ineubation period 
is the main thing in considering these cases. If we take the 
cases of tetanus that begin within seven or eight days we 
lose 80 per cent. of them, whereas of those cases that do not 
begin until after the tenth or twelfth day we will save 80 
por cent. So it makes a lot of difference. 

Dre. W. D. Harns, Cincinnati: I had oceasion in 1900 to 
look up the statistics that were published in Tne JourNnat of 
the American Medical Association. It was stated that 500 
patients died within the first two weeks following Fourth-of- 
July wounds from tetanus. I looked up our local statistics 
for ten years. There were 101 cases that passed through 
the coroner’s office in which it was recorded that the patients 
died of tetanus following Fourth-of-July wounds. 


(To be continued) 


SOUTHERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION 


Twenty-first Annual Session, held in St. Louis, Dec. 15-17, 1908 
(Concluded from page 248) 


Temporary Ventrosuspension of the Uterus: Its Technic, In- 
dications and End-Results 


Dr. E. H. Ocnsner, Chicago: The operation consists in 
passing a needle armed with a double strand of ten-day un- 
chromicized catgut through the rectus fascia, rectus muscle 
and peritoneum, on the right side, one inch below the lower 
anvle of the peritoneal incision, then through the fundus 
of the uterus, being careful not to injure the peritoneal cov- 
ering of the uterus unnecessarily, then but through the ab- 
dominal wall in reverse order to its introduction. The stitch 
is then tied just tight enough to bring the uterus in contact 
with the parietal peritoneum, but not tight enough to cause 
necrosis of the peritoneum. 1 recommend this operation if 
after pelvic operations for inflammatory conditions the uterus: 
shows a tendency to fall backward after the intra-abdominal 
work is completed. If properly applied it will prevent the 
uterus from falling backward and becoming adherent to the 
pelvic floor without making a permanent ventrosuspension 
or fixation with their numerous objectionable features. 


Extensive Injury to the Abdominal Wall; Operation; 
Recovery 


Dr. Rurvs T. Harr, Cincinnati, reported a case of an ac- 
cident to an infant 17 months old, with extensive injury to 
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the abdominal wall, and evisceration of all of the small in- 
testines, with recovery of the patient. The child’s mother 
was giving him a bath by holding him on her lap in the 
kitchen where she had been canning fruit. To facilitate 
rinsing off the soap, she stood the child on the drain board 
of the sink, which was two and a half feet high. The 
mother left the child standing, and went across the room for 
a towel. The child fell, striking the right side of the abdo- 
men on the top of an empty half-gallon glass Mason fruit 
jar. The impact broke the jar, telescoping it, leaving four 
sharp points remaining on the bottom of the can. One of 
these made a large wound in the side of the abdomen and the 
intestines at once protruded on to the dirty kitchen floor, 
picking up several fragments of peelings of tomatoes and 
pears. The child had lost a great quantity of blood, due 
to the injury of the deep epigastric artery. One prong of the 
glass cut through the tenth rib, dividing the intercostal 
artery. Another made an opening into the abdomen three 
inches above the large opening. All the small intestines, the 
pyloric end of the stomach, and four inches of the ascending 
colon were outside of the abdomen. There were sticking to 
the coils of bowel and omentum several pieces of the peel- 
ings of pears and tomatoes. When Dr. Hall arrived the ehild 
was semiconscious, pulseless, with cold extremities and rapid, 
superficial breathing. In addition to the division of the deep 
epigastric artery and the intercostal artery, there was a 
ragged-shaped wound in the omentum and one in the mesen- 
tery. The intestines were largely distended with undigested 
pears. The temperature twelve hours after the accident 
was 106.5 F., and remained high for twelve hours longer, 
at which time Dr. Hall succeeded in getting the intestinal 
tract emptied. Before the bowels were emptied, the child 
was delirious, with general twitching of the muscles through- 
out the body. Within two hours after the bowels were 
emptied the temperature declined to 100 F., and convales- 
cence was established. 


Surgical Treatment of Epilepsy 


Dr. W. P. Carr. Washington, D. C., reported 20 operations 
for epilepsy, and said: 

Eight of these patients have been cured to date or were 
well when last heard from; one after nine years, one after 
eight and a half vears, one after seven and a half years, one 
after four years, one after three and a half years, one after 
one year, and two after three months. Five of these pa- 
tients, probably not traumatic, in which the habit was well 
established, have been cured for over three vears: three of 
them for seven, eight and nine vears, respectively. Nearly 
all were benefited temporarily, most of them being so much 
improved as to make the operation justifiable. One was 
confined in the Government Hospital for the Insane, and 
another was a complete imbecile. Both regained the normal 
mental condition and have remained mentally sound to date. 
Only one was not benefited. The best results were in cases 
apparently most unfavorable. I believe that operation for 
eases of long-standing traumatic epilepsy, and idiopathic or 
hereditary epilepsy, has been abandoned on_ theoretical 
grounds, without a fair trial of modern surgical methods, 
and that such patients should he operated on for the follow- 
ing reasons: 1. There is strong evidence to show that a 
considerable proportion of even the most unpromising cases 
can be cured. 2. In view of the hopeless and progressive na- 
ture of the malady, the operation would be justifiable if even 
a small percentage could be cured, or even greatly benefited. 
3. No systematic attempt has been made to find what per- 
centage of cures may be obtained, since modern methods have 
made the operation easy and safe, and that such attempts 
should be made. 4. There is so little danger in the operation 
of either death or unpleasant sequelw. 6. Because of the 
freedom from pain or discomfort of any kind following the 
operation, which is in marked contrast to the discomfort fol- 
lowing most other operations of equal severity. I recommend 
opening the skull by making a large osteoplastie ‘lap over 
the region indicated by focal symptoms, when .hey are pres- 
ent, or over the Rolandic area on either side when there are 
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no focal symptoms. A careful examination should then be 
made by opening the dura widely, inspecting and palpating 
the brain and meninges, and by careful exploration with a 
grooved director, and any offending body, such as depressed 
bone, thickened dura, abscess, cyst, tumor, inflammatory exu- 
date or edema, should be removed as far as possible. Most 
epileptic brains are edematous and the serum may be rapidly 
drained away by opening the dura and by inserting several 
grooved directors into the brain substance. Good results 
have followed more eften when a large flap is made, and a 
large surface of the brain exposed. The flow of serum may 
continue for several days when a soft rubber drain is used. 


Other Papers Read 

The following papers were also read: “Report of a Case 
of Urethral Transplantation,” by Dr. J. D. S. Davis, Birm- 
ingham, Ala.; “Operative Treatment of Tuberculous Joints,” 
by Dr. H. J. Whitacre, Cincinnati, Ohio; “The Transverse Ab- 
dominal Incision,” by Dr. S. M. «. Clark, New Orleans; 
“Transfusion, with a Note on Hemolysis,” by Dr. G. W. 
Crile, Cleveland, Ohio; “Penetrating Wounds of the Abdo- 
men,” by Dr. Floyd MeRae, Atlanta, Ga.; “Mortality in 
One Thousand Operations for Goiter”’ by Dr. Charles H. 
Mayo, Rochester, Minn.; “Elephantiasis of the Male Geni- 
talia,” by Dr. J. N. Baker, Montgomery, Ala.; “Anatomic and 
Physiologie Restoration vs. Removal of the Internal Genera- 
tive Organs of Women,” by Dr, J. E. Cannaday, Charleston, 
W. Va.: “Cancer of the Parotid Gland,” by Dr. G. A. Hendon, 
Louisville; “Sueeessful Operation for Vesicouterine Fistula 
with Loss of Function of Vesical and Urethral Sphincters,” 
by Dr. R. 8S. Hill, Montgomery, Ala.; and “Hypoplasia in 
Relation to Health and Disease,” by Dr. C. P. Noble, Phila- 
delphia. The last-mentioned paper will appear in full in Tug 
JOURNAL. 


AMERICAN ROENTGEN RAY SOCIETY 


Ninth Annual Mecting, held at New York, Dec. 28-80, 1908 
(Concluded from page 236) 


Surgical Treatment of Chronic Roentgen-Ray Dermatitis 

Dr. Cartes Porter, Boston: There is always a 
time when the chronic Roentgen-ray lesions can be success- 
fully eradicated by minor operations, but neglect has led to 
the necessity for major operations, in spite of which metasta- 
ses and death will occasionally occur. No other agent is so 
potent in the production of multiple carcinomata in man. The 
most important changes are the rarefaction beneath the epi- 
dermis, with a total loss of papille and a telangiectatic con- 
dition of the blood vessels, disappearance of the glands, oblit- 
eration of the arteries and great increase in the connective 
tissue. The epidermis is thin and atrophic, with foci of epi . 


thelial proliferation, in some instances giving rise to papillary”. : 


down-growths with keratoses, and in others to the invasive 
type of new growth. Apparently, the repeated exposures to 
the ray produce chronic changes in which the normal repara- 
tive power is lost.* There is no constant change in the nerve 
trunks. In some instances the nerve fibers were replaced by 
connective tissue, and the nerves are compressed by the dense 
cicatricial tissue about them. This perineuritis may explain 
the extreme pain so characteristic of the lesion in the major- 
ity of cases. Of 44 cases recorded in the literature, 11 of 
which came under my observation, 6 were severe lesions of 
the ulcerative type, 4 beginning epithelioma and 34 undoubted 
carcinoma, with 8 deaths, a mortality of 25 per cent. There 
is always a latent period, usually one of years, and either 
keratoses or ulcerations precede the cancer. The only treat- 
ment which will prevent trouble is early removal by caustics 
or the knife of all suspicious lesions. When occurring on the 
backs of the hands, the lesions may be excised and the wound 
sutured or destroyed by liquid air or by carbon dioxid snow. 
When keratoses or ulcerations occur on the dorsal aspects of 
the fingers, and especially when the skin is dense, I advo- 
cate excision and skin grafting. If the primary grafts do not 
take owing to inadequate blood supply. the surface may be 
covered with grafts later, when connective tissue has formed. 


Healing by cicatrization sometimes occurs, but owing to the 
thinness of the epidermis and the liability to subsequent 
injuries, skin grafting is preferable. Moderately thin grafts 
take better than thick ones. Hemorrhage should be controlled 
before the application of the grafts, and pressure must be 
maintained for twenty-four hours. 


DISCUSSION 

Dr. WrtttamM ALLEN Pusey, Chicago: I differentiate between 
the acute ulcer and the chronic ulcer in Roentgen dermatitis. 
The former is no more likely to become carcinomatous than is 
any other ulcer. These chronic lesions should be operated on. 
An interesting analogy to the chronic Roentgen-ray burn is 
found in the senile keratoses and that exceedingly rare skin 
affection, xeroderma pigmentosum. All are the result of long- 
continued irritation by actinic energy, the sensitiveness of the 
skin varying, however. The Roentgen-ray skin is an extraor- 
dinary degree of senile skin. I advise excision, doing it 
early, when the lesions are few in number and the surround- 
ing tissues in fairly good condition. I have treated two epi- 
theliomas of this kind with Roentgen-ray exposures, and have 
found them as susceptible to such treatment as ordinary 
senile rodent ulcers, but I do not recommend that as a method 
of treatment, nor do I recommend the use of carbon dioxid 
snow for the destruction of these tumors larger than a 
wheat grain in size. For small tumors, liquid air and carbon 
divxid snow are excellent means of eradication. Keratoses 
should be destroyed as rapidly as they develop. All these 
lesions are amenable to treatment so long as they are within 
bounds, and the thing to do is to destroy them when they 
are destroyable. 

Dr. Crartes Lester LeonarpD, Philadelphia: The difficult 
thing to determine in this connection is the time when these 
lesions should be operated on and whether tae individual is 
capable of recovering without operation. I believe that the 
lesions recur after operation. Is there anything that will cut 
short the conditions, and if there is not, will not the patient 
live longer without the operation? Many of these lesions 
are amenable to surgical treatment, and yet in many of the 
serious injuries the Roentgenologist has suffered have resulted 
from the solicitous intervention of his friends. 


Roentgen-Ray Examination for Urinary Calculi 


Dr. Coartrs Eastmonp, Brooklyn: I made careful urine 
analyses in 80 cases examined with the Roentgen ray for 
calculi. Caleuli were present in only 24 per cent. of the pa- 
tients presenting classical symptoms of that condition, and in 
only 14 per cent. of the cases were the calculi in the sus- 
pected region, while in 41 per cent. of cases with very vague 
and uncharacteristic symptoms calculi were demonstrated. 
Tucrefore, the Roentgen-ray examination should form an 

Important means of diagnosis in these cases. 


Roentgen Ray in Mediastinal Tumors 


Dr Russert H. Bocas, Pittsburg, briefly reviewed the con- 
ditions in which the ray is the only means of making a posi- 
tive diagnosis of tumors of the mediastinum, and reported 
three cases, one of tumor, mistaken for aneurism, another pro- 
nounced as hysteria proved to he mediastinal tumor, and the 
th'rd, in which a diagnosis was impossible until a radiograph 
was made, which showed the case to be one of tumor of the 
thymus. The diagnosis was confirmed by operation. 


Tumor of Mediastinum 


Dr. W. S. Lawrence, Memphis: In the case which I re- 
port, the tumor, a black, non-pulsating mass, about six inches 
in diameter, occupied the entire upper central portion of the 
thorax, the chest wall bulging. The patient was rapidly los- 
ing strength and suffered considerable pain, and, later, cough. 
Several prominent surgeons diagnosed the case as one of der- 
moid cyst and sarcoma of the pleura, respectively. The first 
evidence of trouble was noticed in the summer of 1906 and 
consisted of bulging of the chest wall. Late in October, 1907, 
Roentgen treatment was begun. About twenty-eight treat- 
ments were given during a period of about two months. Im- 
provement was prompt and continuous. At present the pa- 
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tient is feeling well, has gained in weight and the mass has 
almost disappeared. 


Roentgen Ray in Therapeutics 


Dr. Grorce C. Jonnston, Pittsburg: The usefulness of the 
Roentgen ray as a therapeutic agent has failed of recognition 
largely because of the fact that it was used by men who were 
not sufficiently familiar with the technic and the indications 
for its use. Success or failure in radiotherapy depend on the 
ability of the operator to produce with his apparatus a 
proper quality of radiation, to administer it in such quanti- 
ties as to constitute a correct dose, and an acquaintance with 
the disease process, and the physiologic effect of the agent, 
sufficient to enable him to adjust his dosage so as to produce 
the reaction necessary to result in a cure. Needless to say, 
he must be thoroughly familiar with his apparatus in all its 
parts. Among the conditions in which the ray is indicated 
and in which it has proved useful, are the following: Acne, 
especially the pustular form; eczema, affections of the skin 
characterized by glandular hyperactivity; lupus vulgaris; sy- 
cosis, favus, tenia tonsurans; psoriasis, if the disease is lim- 
ited in extent and essentially chronic; rodent ulcer, espe- 
cially when small in size; epitheliomas on or about the eye- 
lids; exophthalmic goiter, especially when accompanied by 
hyperthyroidism. In other cases, the ray has proved a use- 
ful adjunct to other treatment, or it has given the patient tem- 
porary relief, as in leukemia, Hodgkin’s disease, tubercular 
glands, carcinoma, sarcoma. 


Other Papers Read 


The following papers were also read: “Further Study of the 
Sweet-Bowen Method of Localizing Foreign Bodies in the 
Eye.” by Dr. C. F. Bowen, Columbus, Ohio; “Theory of 
Roentgen Ray,” by Dr. L. I. Blake, Denver, Colo.; “Roent- 
genologic Technic,” by Dr. P. M. Hickey, Detroit; “Roentgen 
Rays in the Diagnosis of Urinary Conditions,” by Dr, Alfred 
T. Osgood, New York; “Twenty-five Cases of Aortic Aneurism 
Studied with Roentgen Ray.” by Dr. Sidney Lange, Cincinnati; 
“Examination of Lungs with Roentgen Ray,” by Dr. Henry 
Hulst, Grand Rapids, Mich.; “The Roentgenologist and His Spe- 
cialty,” by Dr. Perey Brown, Boston; “Roentgen Ray and 
Etiology of Cancer,” by Dr. W. H. Dieffenbach, New York; 
“Surgical Treatment of Malignant Growths in Combination 
with the Roentgen Method,” by Dr. Carl Beck, New York; 
“Treatment of Myoma by Roentgen Rays,” by Dr. Albers- 
Schoenberg, Hamburg, Germany; “Localization of Foreign 
Podies,” by Dr Willis F. Manges, Philadelphia; “Use of 
Fluoroscope in Removal of Foreign Bodies from Extremities,” 
by Dr. C. F. Bowen, Columbus, Ohio. 


Book Notices 


TEXT-BooOK OF THE PRINCIPLES oF ANIMAL HISTOLOGY. By 
Tiric Dahlgren, M.S., Assistant in in Princeton 
University, and W iliiam A. Rapes djunct Professor in 
Riology in the University of V ool * Cloth. Pp. 515. Price, 
$3.75. New York: The Macmillan Co., 1908. 

For years we have been resigned to the annual succession 
of text-books on histology, each one differing from its prede- 
cessors and contemporaries by a degree so slight as to be ap- 
preciable only after microscopic examination. From a sense 
of duty, we read these books and approve them, as it is ab- 
solutely necessary that our histologie knowledge be brought 
up to date. The present book, in spite of faults, comes as a 
pleasant break in the general monotony, because its presents 
the subject from the comparative standpoint. 

Practically all works on histology are based almost ex- 
clusively on human anatomy. A few authors have ventured 
to refer to the tissue elements of some domestic mammals and 
birds (dog, sheep, pigeon), but none has dared to stray out- 
side of the barnyard into the wilds, for fear that the critics 


would stare aghast at any allusion to a vertebrate phyhum., 


humbler than the avian! 
All physiologists and pathologists now base their work 
on the broad, comparative method. It is taken for granted 
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that every medical student will know his human physiology 
the better for a minute study of frog-reactions. The man 
studying cancer learns infinitely more from mice and men 
than from men alone, 

In the present work the elementary tissues are discussed 
seriatim, Thus, in the chapter on bone, we are given an ink- 
ling of the phylogenetic origins of osseous structures, through 
a study of the skeletons of sponges, cuttle-fish, ete. Even 
after a perusal of the few lines devoted to the spicule-secret- 
ing mesoglieal cells of the sponge, we feel that our concepts 
of the osteoblast and its possible origin have been widened. 
The chapters on the tissues that produce light, electricity and 
gas are very interesting, and, of course, unheard of in the 
ordinary medical text-books. 

Unquestionably, the weak part of the book is the first, 
the general discussion of cell and cytoplasm. The cytologic 
definitions and nomenclature are needlessly imperfect, as 
they lack even that small degree of precision which is pos- 
sible in the present stage of the science. Thus, the distinction 
between nucleolus and pseudonucleolus is not brought out 
clearly. After Wilson’s elaborate clearing of the field, it 
seems a pity to have the terminology of centrosome, sphere 
and centriole muciled up again. Too dogmatic a stand is 
often taken, as, e. g.. in the matter of trophospongia. 

The definition of epituelia is far from felicitious, and not 
at all in accord with the embryologic viewpoint and with the 
usage. 

There are many curious omissions which can hardly be ex- 
cused on the plea that brevity demanded a suggestive and 
stimulating, rather than an exhaustive treatment, for many 
facts and principles quite as important as those included are 
omitted. Thus, in the discussion of the limitation of the 
size of cells (p. 11), no reference is made to the important 
factor emphasized so strongly by Loeb in “Warum ist die 
Regeneration kernlése Protoplasmastiicke unmdglich oder 
erschweit?” Again, one wonders why, in the chapter on 
cardiac cells, no mention is made of the phylogenetically and 
ontogenetically important Purkinje type, which, from the 
chosen standpoint of the authors, probably throws more lhght 
on the meaning of the finished cardiae cell than all else. 

Altogether, this book is strikingly uneven, a curious blend 
of the praiseworthy and the blamable, with the balance per- 
haps on the side of commendation. As it stands, it could not 
serve as a medical text-book, nor was it so intended, But it 
would be well for medical students if the catholic compara- 
tive standpoint of this book could be incorporated into some 
good text, for the book abounds in wide viewpoints and 
illuminating presentations of basic principles, such as would 
be of great value to the medical student as well as to the 
devotee of “pure science,” e. g., the development of the idea 
of tissue from the phylogenetic standpoint (p. 14), or the dis- 
cussion of the fundamental needs underlying the evolution of 
the connective tissues (p. 56). 

PISEASES AND SurGery or THE GENITOURINARY SysSrem. By 
Francis S. Watson, M.D., Lecturer on Genitovripary Surgery, Har- 
vard Medical School. Assisted by John H. Cunningham, Jr., M.D 
Visiting Surgeon to the Long Island Hospital, Boston. Vol, 
External Genitals. The Prostate and Bladder. Vol. If, The Kid- 
neys and Ureters. Cloth. Pp. 1101, with illustrations. Price, 
$12.00 per set. Vhiladelphia: Lea & Febiger, 1508. 

In the preface, the authors state that they desire to cover 
both the medical and surgical aspects of genitonrinary dis- 
eases, according to our present state of knowledge. 

In the first chapter, cavernitis is spoken of as being ex- 
tremely rare, a view which is far from being generally ac- 
cepted. Under balanitis, no mention is made of a specific form 
of balanitis, due to a spirochete and a vibrio, described first 
by Bataille and Berdal in 1889-1891 and later by Scherher 
and Miiller in 1904. The colored illustrations in this chapter 
are not up to date and are out of keeping with the rest of 
the book. In the second chapter, specific urethritis is con- 
sidered, but not enough space is given to treatment and 
scarcely a dozen words are allotted to non-specific urethritis. 
Endoscopy is described in characteristic style, but the endo- 
scopic pictures iliustrating the various pathologie conditions 
are oor both in execution and in descriptive value, but as 
these conditions are extremely hard to depict, some excuse 
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can be offered in this regard. In this chapter some mention 
should have been made of the capillery syringe of Guyon, 
which is usually considered superior to the old Keyes-Ultz- 
mann syringe. 

Strictures are well deseribed and illustrated in two ex- 
haustive chapters. The real merits of the work, first seen 
in these chapters, lie in its description of operative technic, 
the various operations being well covered. 

The surgery of the prostate is taken up in detail. The 
authors encourage operative interference rather than any 
palliative measures. Considering the important place that 
cystoscopy occupies in tee modern diagnosis and treatment 
of genitourinary diseases, more space and fewer generalities 
should have been devoted to it. The illustrations of observa- 
tion cystoscopes are antiquated, and the technic of ureteral 
catheterization is disposed of in a few lines. The half-tones 
illustrating the various operations and steps ir technic will 
serve as a valuable aid to the genitourinary surgeon. 

The second volume begins with the examination of the 
urine, and while considerable space is given to the functional 
diagnosis of the kidneys, inasmuch as these are timely sub- 
jects, it is to be regretted that the chapter is not more com- 
plete. The subject of chromocystoscopy seems to be omitted. 
The chapters on kidney and ureteral surgery contain excellent 
descriptive and illustrative work. In the chapter on renal 
calculi commendable attention to exact detail seems to be car- 
ricd to an excess in the list of foods to be avoided. If one had 
to follow such a scientific dietary in order to avoid renal 
stone, life would be indeed a burden. The arrangement by which 
the subject of tuberculosis is considered under one heading 
and not piecemeal in the different chapters is excellent, as it 
enables one to grasp the subject in its entirety. 

The great subject of functional disturbances of the sexual 
organs is not considered in either volume, which seems an 
oversight. The ramifications of the subject of sexual neurosis 
may extend into every branch of medicine; and, as this sub- 
ject is so little understood, any additional light would be 
greatly appreciated. 

The hook contains many excellent illustrations; the bibliog- 
raphy is exhaustive, and the statistics are complete. 

LAW IN GeneraAL MEDICAL PRACTICE. 
son, M.A., M.B 
London. Cloth. 
sity Press, 1908. 

In taking up this book with its specifie title and discover- 
ing that it was a British work, our first thought was the 
fear that it would be of little service in this country, owing 
to the difference in laws. An examination of the book, how- 
ever, reveals the fact that, except in a few instances which 
the ordinary reader will readily recognize, law is not dis- 
cussed so much in the concrete as in the abstract. The book 
is more of a series of advisory talks, imparting much of the 
information which some men have to obtain by hard knocks 
in the world of experience and which others are fortunate 
enough to acquire from their preceptors or their associates in 
medical practice. Atkinson has an interesting style and he is 
mainly practical. Although we can not recommend the book 
as a legal guide for physicians in this country, it will be 
found of interest as an advisory commentary on ethies and 
the everyday rules of conduct toward those with whom the 
physician has to deal. 


By Stanley B. Atkin- 
. B.Se., Justice of the Peace f 


or .the County of 
Pp. 239. Price $1.50. London: Oxford Univer- 


RoruNnDA MIDWIFERY FOR NURSES AND Mipwives. By G. T. 
Wrench, M.D., Late Assistant Master Rotunda Hospital, with an 
Introduction by the Master of the Rotunda Hospital. Cloth. Pp. 
324. with illustrations. Price, $2.00. New York: Oxford Press, 
90s 


This book, originating as it does from the famous Rotunda 
Hospital, should be of practical value to nurses, though it 
is primarily intended for midwives. As usual, in books of 
this kind, the opening chapters deal with the anatomy of 
the pelvis and the physiology of pregnancy. The remainder 
of the book is devoted to the management of labor, normal 
and abnormal, the complications and sequele likely to be 
encountered, infant feeding and the care of the infant. The 
rules and regulations of the Central Midwives Board form an 
appendix. On the whole, the book is a disappointment and 
some of the teaching is far from commendable. 
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Medical Economics 


A New Form of Insurance in England 

Of organizing and promoting companies there is no end, 
and, in England, there is apparently no possible contingency 
in life against which one can not be insured. The latest 
proposition along this line and, so far as we know, the only 
one of its sort, is a company for the insurance of individuals 
against “excessive medical bills.” “Excessive medical bills” 
is a dire catastrophe which is liable to happen to any one 
at any time and from which heretofore there has been no 
protection. Unfortunately, however, the promoter proved to 
be considerably in advance of his times and the company 
went into bankruptcy. This is from the Medical Press and 
Circular (London) : 


“In the bankruptcy court at Stockport, last week, a cer- 
tain Mr. H. F. Mason was examined by the official receiver, 
the liabilities being £674 9s. 6d., and the assets nil. The 
bankrupt attributed his failure to non-success in floating a 
Medical Indemnity Insurance Company, whose primary object 
was insurance against ‘excessive medical bills.’ The sompany 
was registered in October, 1906, with a nominal capital of 
£50,000. According to the bankrupt, however, that year 
was a very bad one for company-promoting, and only £750 
were subscribed. Then came disagreement with the solicitor, 
refusal by the board to issue a prospectus, and the eventual 
retirement of the directors. The company consequently col- 
lapsed and with it the promoter. We can not help shedding 
a tear at this lamentable still-birth. What if Mr. Mason had 
been successful and had obtained his £50,000? Without ad- 
mitting the possibility of his clients receiving ‘excessive med- 
ical bills” we can imagine that medical attendants would 
have stepped across their door-steps with blithe hearts had 
they known that, whatever the charge for attendance, the 
sum would have been forthcoming from a well-capitalized in- 
surance company. We regret, however, that no one 
seems anxious to step into the breach made by this gentle- 
man, and to tell medical men, one and all, that they have 
only to send in their bills, and that a trustworthy company 
will foot them at sight.” 


Certainly, this is a new and unexplored field for the pro- 
moter. We have had numerous instances of companies or- 
ganized to insure the patient against sickness and injury and 
acreeing to furnish free medical services in event of disabil- 
ity. The only way in which such companies are able to do 
business is by making contracts with physicians to do work 
at absurdly inadequate prices. Mr. Mason’s company, on the 
other hand, was to insure the patient not against injury or 
disease, but against the “excessive medical bills” which would 
follow disability. Whether or not ths is a practical proposi- 
tion from the actuary’s standpoint, we can not say. It 
would certainly be preferable to the contract practice plan, 
from a pbhysician’s point of view while, if the prem- 
ium remained the same, it would make no differ- 
ence to the patient whether the company insured him 
against sickness or insured him against the cost of sickness. 
Mr. Mason certainly would have been an angel in disguise to 
tle medical profession of England had he succeeded in secur- 
ing the additional £49,250 of the capital. We doubt, how- 
ever, Whether the American public is suiliciently educated 
along the iines of insurance and high finance to justify such 
a plan in this country. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 
DR, JOHN H. BLACKBURN, DIRECTOR 
BOWLING GREEN, KENTUCKY 
[The Director will be glad to furnish further information and 
literature to any county society desiring to take up the course. ]} 
Sixth Month—Third Weekly Meeting 
Surgery of the Intestines 
INTESTINAL SUTURE 
Mernop or Svuture.—Lembert’s, 
Cushing’s, Maunsell’s, Connell’s, 
satus, Murphy’s button, ete. 


Halstead’s, Dupuytren’s, 
Use of mechanical appa- 
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OPERATIONS ON INTESTINES 

ENTEROTOMY.—Indications in acute intestinal obstruction, for- 
eign bodies, polypi, ete. Technic of operation. 

ENTEROSTOMY.—In small intestine: Formation of fecal fistula, 
indications, technie of operation. In large intestine: In- 
guinal colotomy, indications, technic. Lumbar colotomy, 
indications, technic. 

ENTERO-ANASTOMOSIS.—Indications. 
suture. 

ENTERECTOMY.—In small intestine: Tumor, stricture, mesen- 
teric tumor, gangrene of hernia or obstruction. In cecum: 
Tumor, tuberculosis, etc. In large intestine: Tumor, and 
acute obstruction from tumor. Indications, technic, and 
variations in technic in each case. 


OPERATIONS FOR FECAL FISTULA AND ARTIFICIAL 


Use of Murphy button, 


Dissection of fistula and closure of bowels or enterectomy. 


INTESTINAL OBSTRUCTION 
Diagnosis. Indications for exploration. Technic in early 
cases; in late cases, enterostomy. Special technie in: 
(1) Strangulation by bands, (2) intussusception, (3) 
volvulus, (4) Meckel’s diverticulum, (5) internal hernia, 
(6) obstruction by gallstones. 


INTESTINAL PERFORATION IN TYPHOID FEVER 

Frequency, incidence, diagnosis, indications and contraindica- 
tions for operation. Technic: Anesthetic, incision, closure 
of perforation; formation of fistula, resection or anas- 
tomosis; toilet of peritoneum, drainage. 


Medical Education and State Boards of 
Registration 


COMING EXAM!NATIONS 


KANSAS: Topeka, Feb. 9. Sec., Dr. R. A. Light, Chanute. 

NUBRASKA;: State Capitol, Lincoln, Feb. 3-4. See., Dr. E. J. C. 
Sward, Oakland, 

New York: Albany, Feb, 2-5. 
Dr. Charles Wheelock. 

WyOMING: Cheyenne, Feb, 10-12. 


Chief of Examinations Division, 


Sec., Dr. S. B. Miller, Laramie. 


Medical Education and Nostrums, Third Letter 


This is the third of a series of letters issued jointly by the 
Council on Medical Education and the Commiitee on Med- 
ical Teaching of the Council on Pharmacy and Chemistry. 


To Medical Teachers:—This letter treats of the ultimate 
causes of the nostrum evil. 

The practice of prescribing nostrums is commonly attrib- 
uted to inefficient teaching of one or two branches in the 
medical colleges. Some blame the course of materia medica, 
others therapeutics, others prescription-writing, others phar- 
macy, Others the clinical instruction. These are doubtless all 
concerned to some degree; but a little reflection must con- 
vinee that the cause lies deeper than the failure on the part 
of any one or two departments of medical education. 

An evil so deep-seated, so widespread, with so many rami- 
fications, requires careful and calm study with regard to its 
origin and treatment. Limits of space, however, permit of 
suggestion merely, and not of exhaustive consideration. 

Prominent among the underlying causes, of the conditions 
to which we have called your attention, are indolence and 
ignorance. 

Indolence, namely, the shirking by the physician of his duty 
to make a careful study of the needs of each case. It is so 
much more convenient to give a mixture which the manufac- 
turer says will do good, than to think out what the patient 
really requires. Thus, the physician gradually becomes more 
and more dependent on the ready-made pseudo-therapeutics 
of the nostrum-riaker. 

Ignorance, the want of sufficient fundamental knowledge in 
the various branches of medicine to realize the absurdity of 
the claims mace for ihese nostrums, Counting on this, the 
manufacturer supplies a mass of technical descriptive mat- 
ter, which is often intenticnally so framed as to be beyon! 
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the understanding of the average physician. Being human, the 
latter is prone to accept as advanced truth what appears 
learned and is incomprehensible. A li*tle more exact know!l- 
edge would convince him that a matter which can not be 
clearly expressed is generally false. 

The report on the methods of the Reed & Carnrick Co. 
(Tuk JouRNAL, Oct. 5, 1907, xlix, 1198) iNustrates one phase 
of this matter. It will repay some serious thinking. 


Georgia October Report 
Dr. E. R. Anthony, secretary of the Regular Board of Med- 
ical Examiners of the State of Georgia, reports the written 
examination held at Atlanta, Oct. 13-14, 1908. The number 
of subjects examined in was 10; total number of questions 
asked, 50; percentage required to pass, 80. The total number 


of candidates examined was 32, of whom 30 passed and 2 
failed. The following colleges were represented: 
PASSED Year Per 

College Grad. Cent. 
International Med. Miss, Coll. (1908) 85,86 
Atlanta School of Med................0.00055 (1908) 80, 83, 85 
University of Louisville (1908) 
Tulane U niversity Louisiana. (1908) &9 
University of Marvia (1907) 87; (1908) 87 
College P. and B., (1 80 
Columbia Univ., Coll. of P. and §&., (1308) 
North Carolina Med. Coll... 82 
Leonard School of Med.............. ** (1908) 80, 83. 85, 86, 86 
Chattanooga Med. Coll........ 189 83 
College of P. and 8., Mem phis bebe .. (1908) 
University Coll. of Med., Richmond..............(1908) 9 

FAILED 

University of 8) i8 
University of West Tennessee . seeeesees (1908) 77 


GEORGIA RECIPROCITY REPORT 
Dr. E. R. Anthony, secretary of the Regular Board of Med- 
ical Examiners of the State of Georgia, sends the following 
report of reciprocal licenses issued by that board since May 
5, 1908: 
LICENSED THROUGH RECIPROCITY 


Year Reciprocity 

College. Grad. with 
Howard University, Washington............ . (1886) Dist. Colum. 
American Med. 3600004 (1901) Missouri 
University of Maryiand can 600 (1900) Carolina 
Uni vorelty (1905) (1907) Maryland 
University of Michigan...... (1 higan 
University of ck (1908) N. Carolina 
semerson Med. Coll. 903) chigan 
University of Nashville banees (1900) (1901) (2, 1908) Tennessee 
University of 1900) Tennessee 
University Coll, of Med., Richmond....(1905) (1908) Virginia 

The following were licensed under the exemption clause: 
Year 
College. Grad 
Howard University, (1894) 

North Carolina Jyne Report 

Dr. G. T. Sikes, secretary of the North Carolina Board of 


Medical Examiners, reports the written examination held at 
Winston-Salem, June 10, 1908. The number of subjects ex- 
amined in was 13; total number of questions asked, 90; per- 
centage required to pass, 80. The total number of” candidates 
examined was 121, of whom 95 passed and 26 failed, includ- 
ing one non-graduate. Eight reciprocal licenses were issued 
at this examination. The following colleges were represented: 


PASSED Year Per 
College. Grad. Cent 
Georgetown 89.9; 92.1 
Baltimore Med. Coll.,.. (1898) “88; (1906) (1908) 82.2 
Maryiand Coll... (1903) 82: (1907) 94.1 
College of P. and 8., “Baltimore 88.5 
University of Maryland, (1896) 80.8; (1905) 
(1907) 80.1, 87.7. 93.1: (1898) 82.6, 33.8, S42 2 


86.8, 87.3, 87.4, 88.5, 89.7, 90.9. 
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Woman's Med. Coll., Baltémore............... . (1908) 90.7 
Carolina Med. Coil, (1905) 844; (1908) 80, 82.1, 82.6, 


U niversity North 84.1; (1908) 80.6,82.5, 84.7, 

86.7, 87.6. 88.2 90.3 O11. 93.1 

Teonaid Sclioo of Med., (1008), 80.1, 80.5, 82.3, 83.5, 83.7 
83.7, 84.6, 85.6, 56. 9. 87, 87.5, 91.2. 92.3. 


‘olumbia University, Coll. of P. and 3" New York. (1901) 84.8 
University of Pennsylvania, eb (190 3) 87.5 (1907) 86.7 
University of the (1903 D. 
~~ erson Med. Coll., (1906) 872; (1908); 841, 84.1, 88, 89.7, 

1.1, 90.3, 90.9, 91, 91.5, 91.8, 92.0, 92.1. 
of Nashville ..... (1907) 84; (1908) 84). 
Tennessee Med. Coll. ............-. (1901) SL. 83.7 84.2 

University Coll. of Medicine, 83.4, 87.5 878 

FAILED 

Atlanta Coll. of ss 900) 64.1 
Maryland Med Coll (1908) 75. 
New York Univ. Med. an ( 66.2 
University of North Carolima......ccccecscecrcs 1908) 77.1 
North Carolina Med. Coll. (1905 >) 66.9: (1907) 7.5; (1908) 75, 
Leonard (1905) 65.5: (1908) 72.6, 78.9 
University of Tennessee. (1904) 64.2: 41905) 60 9: (1907) 74.4 
University of Nashvilie. 68.3, 70.2 
University Coll. of Med., Richmond. (1907) (1908) 


LICENSED THROUGH RECIPROCITY 
Year Reciprocity 
with 


College. Grad. 
Atlanta School of Medicine....... (1998) Georgia 
Atlanta College of P. and S..... Georgia 
New York Medical Coll. and Hosp. for Women. . east New York 
University of Tennessee .............. . (2, 1908) Georgia 
Collese and year J graduation for one rec iprocity 
candidate not known............ Georgia 
*No percentage 
Current Medical Literature 
AMERICAN 
Titles marked with an asterisk (*) are abstracted below 
Medical Record, New York 
January 9 
1 ey mg Embolism Following Operation. CC. L. Gibson, 


New 

2 of Addison's Disease, with Autopsy. H. Lewis, New 

3 *C ongenital Abnormalities of the Penis ~ Their Influence on 
the Acquisition and Course of Gonorrhea. KE. W. Ruggles, 
Rochester, N. Y. 

4 *Methods and Results of Drainage in Abscess of Appendix, 
Rh, M. Harbin, Rome, Ga. 

5 Conservation of Hearing in the Radical Mastoid Operation, 
S. Oppenheimer, New i 

6 Medical Education .in Russia. L. 

7 Hemolytic 
New 

New Apparatus for Intrathoraciec Operations Under Differ- 

ential Pressure. W. Meyer, New Yor 


Louria, Brooklyn, N. Y. 
Properties of Cancer Serum. A. S. Blumgarten, 


l. Pulmonary kmbolism.—Gibson calls attention to the 
necessity of inquiry into the causes of pulmonary embolism 
following operations, often of a quite benign character, prop- 
erly performed on subjects whose physical condition makes 
them an apparently good risk for operations for hernia, in- 
terval removal of appendix, female pelvic operations, etc. He 
records and discusses five cases and emphasizes the following 
three points: 


First.—The age of the patients—-young individuals are more or 
less exempt, and if affected may perhaps recover, presumably on 
account of the yielding elasticity of their vessels, which may allow 
the blood to push its way side a clot. he age from ferty to 
sixty being most afflicted, we are probably dealing with conditions 
of vascular changes over which the operator has little or no control. 
We should, however, be more on the alert to recognize or anticipate 
such changes, and their existence should be considered in operations 
which are a matter of expediency rather than of actual necessity. 

Second.— Practically all those cases of embolism follow  inter- 
ventions below the diaphragm and even lower, “below the Magy 
Therefore, we must study the local conditions more closely for 
further light. 

Third.—At present there is little or no justification in rushing 
yatients out of bed as a routine eaeTEe it being granted that 
n individual cases and conditions a_ pre-existent or suspected 
tendency to stagnation of coagulation, should be counteracted by 
this and other measures. 


3. Abstracted in THe JouRNAL, July 11, 1908, p. 160. 


4. Drainage in Appendicular Abscess.-Harbin says that: 


1. Statistics of recoveries from drainage of cases of diffuse a 
tonitis are of no value unless the date of the perforation is know 

2. In the absence of proper facilities, it is better to adopt the 
Ochsper procedure and the Fowler poetiee, pending consultation. 

3. The doubtful propriety of waiting for the walling off process, 
com merge a certain number of cases into a diffuse form of peri- 
ton 

4. “Deferred operations, under favorable conditions, give the 
er al time to undergo a sort of autoinoculation with bacterial 
vaccine 

a. The uncertain course of peritonitis argues for immediate 
operatio 
‘ i. ae low in the right iliac fossa can safely be trusted 
0 natu 

f Short incisions and few manipulations should be the rule. 

S. As a rule, it is en to leave the same gauze in the 
wound over four or five day 

%. The right lateral and ventral — are of great value 
in supplementing other methods of drain 

rrainage in diffuse peritonitis should net only give exit to 
=, but Bac vn provoke a reverse current of serum out the wound. 
Intermittent injection of normal salt solution seemed to 
gain a poeuner amount of absorption in the rectum than the instil- 
ation methoc 
12. In wal defined abscess cases there was a mortality rate of 
4.5 per cent. 
New York Medical Journal 
January 9 
9 Theories and Problems of Heredity. J. Wright, New York. 
10 *lresent Status of Ilysteria. A. W illiams, Washington, 


D. 
11 * Puerperal Sepsis. H. Weil, New 
12 Myocarditis. P. H. Markley, Camden, N. J. 
13 Relationship Bet ween jpental and Systemic Disturbances. W 


derer, New 
8S. Mosko 


14 Spontaneous Absorption 
Dilatation Treated by Gastro 


of Incipient Cataract. 
itz, New Yo 
G. Torrance, Birmingham, Ala. 


15 Acute Gastric and Duodenal 
jejunostomy, with Recovery. 
10. Hysteria.—-Williams considers that the most authori- 
tative contribution to the elucidation of the subject of 
hysteria ever presented, is afforded by a recent discussion at 
the Paris Neurological Society. He enumerates the eight 
different heads of inquiry, and summarizes the discussion. 
The first question, whether there is a special group of symp- 
toms thit can be exactly reproduced and made to disappear 
under suggestion, is answered unanimously in the affirmative. 
The second question as to the use of the word pithiatism was 
postponed. With regard to the third question, the relation- 
ship of hysterical stigmata to suggestion, it was decided by 
the majority that medical suggestion is at the root of a vast 
majority of hysterical symptoms. The relation of suggestion 
to reflexes and involuntary functions was held to vary. The 
following reflexes under certain conditions were considered 
modifiable: Skin, false pharyngeal, and pupillary reflexes of 
dementia precox. Unaffected by suggestion are the tendon re- 
flexes, the true faucial reflexes, pupillary reflex, contracted visual 
field, dermatographia, urticaria, edema, ulceration and fever. 
The connection of the above-named phenomena with the 
special group of symptoms named in question, one was 
variously regarded as casual, coincident and possible trickery. 
The application of the term suggestion, whether it should be 
applied to all acts that influence the mentality, or only to 
those implying a pejorative idea—that is, such as correspond 
to the use of the word insinuation—reserving the term per- 
suasion for those of an ameliorative character, is well dis- 
cussed. From those considerations it follows that there is a 
fundamental distinction between suggestion and persuasion, 
and this consists of the subject’s entire unconsciousness, the 
absence of realization of the manner in which a new idea has 
been imposed on him during suggestion. Sometimes he _ is 
even ignorant of having received anything new. Persuasion, 
on the other hand, appeals to the individual’s own power of 
reflection, and this makes him aware of the whole process of 
reasoning by which he becomes convinced. A false conclusion 
derived from persuasion is false, not in virtue of incorrect 
reasoning, but by error in the premises. The folie raison- 
nante of the paranoiac furnishes another striking examp!e 
of autopersuasion. Suggestibility is annihilated by skepti- 
cism, the habit of suspension of judgment and doubt. It is 
diminished, while persuadability is fostered by rational edu- 
cation. It requires time to persuade and often to influence 
the feelings, but a suggestion may be instantaneous and is 
generally rapid. 
il. Puerperal Sepsis.—Weil says that certain facts are ab- 
solutely established: 1. The uterine walls can and do absorb, 
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and this power is greater following abortion and labor with 
its more numerous veins and lymphatics. 2. The products 
of germ metabolism are poisonous; these poisons called 
toxins, when derived from pathogenic bacteria, are capable of 
producing violent symptoms and death when injected into 
animals, 3. The lochial discharges of a puerperal infection 
are loaded with pathogenic germs and toxin. Each of these 
facts are easily demonstrated and incontestable. 4. This 
being the case, it only remains to demonstrate that absorp- 
tion plays an important part in the disease. 


Boston Medical and Surgical Journal 
January 7% 


16 Aspect of Professional Relationship. C. FE. Edson, 


17 J. Thomas, Boston 
18 *Acute Intusstisception. Its Eariy Diagnosis and Treatment. 


I. S. Rowen, Bosto 
19 Composition of Small yo in Infants’ Stools. F. B. Talbot, 
A. H. Ring, Arlington, 


20 * Association Test and Dsychoanalysis. 
ALASS, 


17. Psychotherapy.—Thomas discusses various methods of 
exercising psychotherapy, the method of surprise, of purpose- 
ful neglect, of isolation, the re-educational method, psycho- 
analysis, hypnotism, ete., and criticizes the Emmanuel move- 
ment. 

18. Intussusception._-_Rowen discusses the early diagnosis 
and treatment and reviews the literature of this subject. He 
impresses the importance of early recognition of the condition 
by means of: 1, The mother’s story; 2, the paroxysms of 
shock, abdominal pain; 3, the early discovery of blood- 
stained mucus in digital examination of the rectum. This 
Jast point he has not found mentioned by the authorities. 


20. The Association Test.—Ring describes, in a_ practical 
manner, the mode of application of the association test and 
psychoanalysis in mental troubles. He emphasizes Putnam’s 
suggestion that at times it may be harmful to require patients 
to recall unhappy episodes, especially those connected with 
unfortunate sexual experiences. But the same end may be 
accomplished by getting the patient’s main train of thought 
and substituting by discussion another train of association 
starting from the same point but having a happy tone for its 
accompaniment. 

Lancet Clinic, Cincinnati 
January 2 


21 Surgery of the Biliary Tract. G. Goodhue, Dayton, Ohio. 

22 ©Obscure Discovered by X-Ray Examination. 8. 
aange, Cincin 

23 Hyperchiorhydvia "and Its Treatment Based on Animal Experi- 
ents. M. M. Portis, Chicago. 

24 “nd Basedow's Disease. A, Schachner, 
Louisville, Ky 

American Journal of Obstetrics and Diseases of Women and 

Children, York, 


December 


25 *Hemolytic Test for Malignant Tumors. G. W. Crile, Cleve- 


land, Ohio 
26 The Omentum a Factor in Abdominal Surgery. CC. €, 
Norris, Vhiladelphi 


a. 
of Vostpartum Hlemorrhage. J. C. Edgar, New 


28 of Accidental and Placenta Praevia. 
G. L. Brodhead, New Yor 

20 *Cystocele, S. Stone, Wash 1ington, 

R. E. 


30 *Injuries to the Bladder During Hernia Operations. 
Skeel, Cleveland, Ohio 

ol *Gastric Tetany, Operation and Recovery. J. Y. Brown and 

Englebach. St. Louis, Mo. 

32 *Treatment of Ty pete Fever Perforation. J. D. 8S. Davis, 
Birmingham, 

33 Cancer of the Pevane Uteri in Pregnancy. I. S. Stone, Wash- 
ington, ID. C, 

S4 *Anatomic Basis for Successful Repair of the Female Pelvic 
Outlet. 1. S. Haynes, New ‘ity 

35 ~=«Intra- abdominal Route for the Removal of Caleuli from the 
Pelvic Portion of the Female Ureter. D. Bissell, New York. 

36 *Some Old Fallacies in Retroyersion Surgery Revived. A. 
Goldspohn, Chicago. 

37 *Repair Rather Than Removal of the Ceperative Organs of 
Women. J. E. Cannaday, Charleston, 

38 *Rheumatism in Children. L. Kerr, 

3 *Iidem. L. A. MeClelland, Brooklyn. 

40 Idem. J. R. Stivers, Brooklyn. 


25. Published in full in Tue Journat, Dec. 12, 1908, p. 2036, 
27. Postpartum Hemorrhage.—Edgar says that, as in pri- 
mary, s© in secondary postpartum hemorrhage, the most 
satisfactory treatment is preventive. Thé lying-in-woman 
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should be protected against, 1, mental emotions; 2, disturb- 
ances of the general circulation, and 3, blood conditions that 
might cause hemorrhage during the puerperal state. If the 
third stage of labor, as well as the first few days of the 
puerperium, are carefully managed, the four main causes of 
secondary postpartum hemorrhage will be avoided. These are, 
1, the retention of placental tissue; 2, the retention of mem- 
branes; 3, of blood clots, and 4, a distended bladder or rectum. 
The patient should not be allowed to assume the erect posi- 
tion until involution is well advanced, and sexual intercourse 
should be prohibited for two months. The curative treatment 
of secondary postpartum hemorrhage, as in primary hemor- 
rhage, consists in making sure that the uterus is completely 
emptied, and in securing complete uterine contraction . 


29. Cystocele.—Stone reviews the literature and discusses 
the operative results. He says that the operation of Arx is 
adapted to the severer forms of prolapse of both uterus and 
bladder. The method of Gersuny, while ingenious and a great 
improvement on the old anterior colporrhaphy, fails to meet 
with full approval, because it turns irregular ruge into the 
base of the bladder and also fails to reattach the bladder 
higher up and farther out toward the pelvic wall. The meth. 
ods of Freund, Fritsch and Wertheim do not appeal to him, 
for he has always succeeded in curing his patients without 
leaving the uteri in their vagina. The method proposed by 
Alexandroff and those who use the base of the broad liga- 
ments as tractors or suspensors, has not been in use long 
enough fully to test its merits. Finally he reserves the 
Singer technic for a class of cases which are most difficult of 
cure by any of the usual methods by vaginal narrowing or 
by any operation on the ligaments of the uterus. 


30, 32, 36, 37.--Abstracted in Tue JoURNAL, Oct. 24, 1908, 
pp. 1458-1459. 


31. Gastric Tetany.—Brown and Englebach report a case in 
a woman of 48 as follows: Ether anesthesia, median in- 
cision. Examination of the stomach revealed a cicatrix en- 
circling about three-fourths of the pylorus, causing complete 
obstruction of that orifice. No adhesions around the pylorus. 
Stomach greatiy dilated. Walls markedly hypertrophied. No 
other abnormal findings in the abdomen. Short loop posterior 
gastroenterostomy, suture method, was performed. The case 
is noteworthy in that recovery ensued. Prophylactic treat- 
ment is important, namely caring for the lesions before they 
cause serious pyloric obstruction—another argument for rad- 
ical surgical treatment of chronic ulcers, cholelithiasis, ete. 
Symptomatic treatment during attacks--stomach lavage, 
hypodermoclysis, protoclysis and morphin hypodermically—is 
indicated. Radical surgical treatment is urged. 

34. Female Pelvic Outlet..-Haynes discusses at length the 
anatomy of the pelvic outlet and the function of the struc- 
tures described, and states that the levator ani muscle, 
especially its pubococcygeal (p.dorectal) portion is the im- 
portant contractile element present. He discusses the produc- 
tion, effects, and diagnosis of pelvic laceration, and describes 
a flap-splitting operation in which no tissue is lost, the exact 
site of the lesion is exposed, which is easy of execution and 
rapidly performed, and in which all sutures are buried. 


38. Rheumatism in Children.—Kerr states that as a result 
of the closer study of the child, which is a product of recent 
years, we are now cognizant of the fact that rheumatism, as 
it affects the young child, is an entirely different proposition 
from the same disease in adult life. It is now a well-recog- 
nized fact that in acute rheumatism in children the joints 
largely escape. Irreparable damage is often done to the 
heart, without any evidences of an arthritis, or of the usually 
recognized symptoms of rheumatism. The earliest possible 
recognition of acute rheumatism in a young child is afforded 
by a correct estimation of the functional capacity of the 
heart. He reports the Herz arm flexion method and describes 
his own, which consists in giving the child a small dose of 
tincture of digitalis (1 minim to a child of 7 years) and 
noting the effect on the pulse. If there is an appreciable dif. 
ference in the rate or quality of the pulse under conditions 
similar to those which preceded the ingestion of that dose, 
it is suggestive of functional perversion. 
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39. Id.-—MeClelland insists that removal of tonsils and 
adenoids removes a source of rheumatic infeetion. 


Bulletin Johns Hopkins Hospital, Baltimore 
December 


‘41 Treatment of Tuberculosis Problem. 
G. Bloede, Baltim 


42 * Axillary Diastolic in Aortic Insufficiency. R. Cole 
B. Cecil, Baltimore 
43 *C linieal ‘Features of Cardiac Disease. G. A. Gibson, Edin- 


44 Value of the Demonstration of pallida 
in the Early Diagnosis of Syphilis. J. 1. Geraghty, Balti- 


45 *Contrast in the Excretion of Chlorin in InSuenza Pneumonia 
a nd in Ordinary Lobar Pneumonia. L. G. Rowntree, Bal- 
more. 


41. Tuberculosis Preblem. — Bloede’s comprehensive plan for 
the treatment of tuberculosis is practically identical with 
that in successful operation at the Victoria Hospital, Edin- 
burgh, as described by Dr. Phillips in the Boston Medical and 
Surgical Journal, Oct. 22, 1908, and abstracted in Tue Jovr- 
NAL, Nov. 7, 1908, p. 1639. The author gives credit to Dr. 
Phillips. 


42. Axillary Diastolic Murmurs.—Cole and Cecil report a 
series of cases, and attempt to show that it is the rule, rather 
than the exception, that the diastolic murmur or aortic in- 
sufficiency is transmitted loudly to the axilla, and further- 
more that it is not a transmission of the murmur toward the 
apex in the general acceptance of this statement, but that in 
most cases there is a second area of greater intensity above 
and outside the apex. He also states that while in many 
cases the murmur is heard continuously as one passes out- 
ward from the sternum to the axilla, becoming fainter and 
in other cases the murmur becomes inaudible in the 
region of the nipple, and is again heard in the axilla; or in 
rare cases the murmur may be entirely inaudible over the 
heart and at the base, and only be heard, at times at least, 
outside the apex. For this axillary diastolic murmur they 
suggest the term aortic axillary diastolic murmur, 


43. Cardiac Disease.—Gibson discusses the pain of angina 
pectoris, which is of the “referred” or “somatic” variety. He 
refers approvingly to Mackenzie and Head’s explanation, and 
the fact, shown by Morrison and himself, of the correspond- 
ence between the side of the heart affected and the localiza- 
tion of the pain. It has been shown by Kichhorst and Gibson 
that wasting of the muscles and changes in the texture of 
the skin are often found in the painful regions. Gibson has 
further demonstrated that when muscular atrophy is found, 
the myotatic irritability may be increased, exactly as in the 
case in arthritic muscular atrophy, while the electric reae- 
tions show a distinct increase, both as regards faradism and 
galvanism. He further discusses the alterations in the eye 
and the disturbances in the rate and rhythm of the heart. 
In regard to the last named, he discusses the different types 
of bradycardia, and adds that certain tracings shown prove 
that it is not always conductivity that is impaired, but that 
excitability may ve lessened. He further states that a heart 
block may take place higher up than the usual location in 
the auriculoventricular band, namely, at the sino auricular 
junction, and refers to a tracing, previously published by 
Ritchie and himself, which seems most easily explicable on 
the supposition that certain of the smaller waves which 
occur among, but do not accord with, the rhythm of the 
auricular impulses are produced by the sinus contraction. 
With regard to tachycardia, the tracings show that the in- 
creased rate is largely dependent on the presence of premature 
cystoles. We may assume an increased production of the 
rhythmic stimulus at the sino-auricular junction of Keith, 
which must be regarded as the pacemaker of the whole 
heart, except in cases in which the impulses are blocked. The 
ventricle, however, May initiate a rhythm of its own, 

44. Diagnosis of Syphilis.-Geraghty asserts that his inves- 
tigations show conclusively that the Spirocheta pailida can 
be found with comparative éase in primary sores—90 per 
cent. of his own cases—in 15 minutes. In his genitourinary 
clinic smears am made from all venereal sores as a matter 
of routine, and if S. padlida is found, specitic treatment is at 
once begun. 
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45. Excretion of Chlorin in Pneumonia.—Rowntree’s investi- 
gations show that: 


1. The retention of chlorin did not exist in the cases of influenza 
neumonia studied to nearly so marked a degree as is usually found 
ni ac ute lobar pneumonia. 

2. In uncomplicated cases of influenza yo en there may be 
a normal daily excretion of BT my if it is reduced, the reduction 

s not very great and does not remain low, but steadily increases 
by lysis till normal is reached, 

3. There is a tendency for the amount of chlorin in 10 ¢.cm. of 
urine and the daily total output of chlorin to run more or less 
wes in their fluctuations 

4. The quantity of urine darine the course of influenza pneumonia 
is not greatly diminished, and the amount of chlorin in 10 ¢.cm. 
of urine is not markedly low; the urine has a slight tendency to 
decrease in quantity during convalescence, while the amount of 
ehlorin in 10 ¢.cm. of urine steadily increases to normal. 

5. In B thooe pneumonia a large quantity of urine is not 

usually associated with a markedly low amount of chlorin in 10 
¢.cm. of urine, as is usually the case in ordinary lobar pneumonia. 


Journal of Biological Chemistry, Baltimore 


December 
46 Mode of Phenyl] Derivatives of Fatty Acids in 
the mal Organism. H. D. Dakin, New York. 


47 Chemical ‘Deadion in Cytolysis A. E. T 


aylor, 
48 Conversion of uae ~ Sugar in the Liv E 


Taylor, Berkeley, 
49 ‘Algohol to Carbolic Acid. A. E. Taylor, 
rkele 
50 ~~ Clot of of Limulus Polyphemus. C. L. Alsberg and E. D. 
lark 


51 *Effect of Diet on the Maltose- Splitting pone of the Saliva. 
C. H. Neilson and M. H. Scheele, St. Loui 
52 The Chemical Composition and Toxicity of Teervities Sonore. 
J. T. Emerson and W. H. Welker. New York. 
53 *The Inhibiting Effect of Potassium Chlor ~ in Sodium Chlorid 
lycosuria. T. C. Burnett, Berkeley, 


54 Uric Acid Excretion of Normal J. Hanzlik and 
B. Hagvk, Champaign, 


55 sheeted of Diastase and Catalase by Colloidal Protein and 
by Normal Lead Phosphate. A. W. Peters, Champaign, III. 


49. Antagonism of Alcohol to Carbolic Acid.—Taylor shows 
by experiments on yeast that alcohol does not reduce in the 
least the antiseptic action of carbolic acid. On the contrary, 
with high concentrations of alcohol and low concentrations of 
earbolic acid, the alcohol seemed to increase the toxicity of 
the carbolic acid. A 1 to 100,000 concentration of carbolic 
acid was more toxic in the presence of 10 per cent. of alcohol 
than without it. These experiments tend to prove that there 
is no chemical detoxication of carbolic acid by ethyl alco- 
hol, and that the effect observed in therapeutic practice must 
rest on some physical basis. 


51. Maltose-Splitting Power of the Saliva.—The experi- 
ments of Neilson and Scheele show that a change in the diet 
produces a change in the maltose-splitting power of the 
saliva. The change is parallel to the change in the amylolytic 
power of the saliva on the same diets. As the amylolytic 
power of the saliva increases on a carbohydrate diet, the 
maltose-splitting power increases in approximately the same 
ratio. On a protein diet the amylolytic power and the malt- 
ose-splitting power decreases in the same ratio. These ex- 
periments seem to add further proof in favor of adaptation 
to diet. 

53. Inhibition of Salt Glycosuria.—Burnett finds that while 
sodium chlorid injected into rabbits will produce glycosuria, 
the addition of potassium chlorid to the solution injected re- 
duces or prevents the glycosuria, Calcium chlorid acts sim- 
ilarlvy, but if the injection is begun with sodium chlorid plus 
caleium chlorid and after sugar appears, the injection fluid 
is changed to sodium chlorid plus potassium chlorid, the 
amount of sugar increased. The same holds good if the order 
of the injections is reversed. According to Loeb a pure sodium 
chlorid solution produces ordinary cytolysis and also a process 
called “black disintegration.” He found that the addition of 
ealeium chlorid inhibited the cytolysis, while the addition of 
potassium chlorid inhibited the “black disintegration.” In 
view of this the above results are clear. The addition of one 
salt, for example, potassium chlorid, to the injection fluid, 
prevents one of the destructive processes, without causing a 
complete disappearance of it, for there is the other destructive 
process still active. When sodium chlorid plus potassium 
chlorid is substituted for sodium chlorid plus calcium chlorid, 
or vice versa, there is an additive effect; either the cells 
which are partially injured by the one combination, are fur- 
ther injured by the second, or a new lot of cells may be in- 
jured by the substituted combination of salts. In either case 


CURRENT MEDICAL LITERATURE Jour 


M. A. 
JAN. 23, 1909 


the result would be an increase in the amount of sugar in the 
urine. 

54. Uric Acid Excretion.—Hanzlik and Hawk conclude an 
investigation of the uric acid excretion of normal men as 
follows: 1. The average daily excretion of uric acid for ten 
men, ranging in age from 19 to 29 years, and fed a normal 
mixed diet, was 0.597 gram, a value somewhat lower than 
the generally accepted average of 0.7 gram for such a period. 
2. The average daily protein ingestion for these same sub- 
jects, when permitted to select their diet, was 91.2 gram, or 
1.33 gram per kilogram of body weight. 


Journal of Nervous and Mental Diseases, Lancaster, Pa. 
December 


56 Status and Genuine Focal Epilepsy. 


57 Avoplexy. with Report of Case. A. 


58 *Symptom-Complex of a Lesion of the Uppermost Portion of 
the Vertebral Arteries. W. G. Spiller, Philadelphia. 


56-57. Abstracted in Tue JourNAL, July 11, 1908, p. 163, 
164. 


58. Symptom-Complex from a Lesion of the Vertebral Ar- 
teries.—Spiller emphasizes a clinical picture, the complement 
of that caused by occlusion of the posterior inferior cerebel- 
Jar artery, as reported by him in the same journal, June, 
1908. He describes the anatomy of the anterior spinal arteries 
and points out that the area supplied by them is chiefly the 
anterior and middle portions of the medulla oblongata. He 
reasons @ priort that in their occlusion we should expect to 
find paralysis of all the limbs, trunk and neck, whereas the 
reflexes necessary to life would be preserved. The face would 
not be affected. The tongue might escape, as the hypoglossus 
nerve has at least a portion of its origin above the origin of 
the anterior spinal arteries, but it might be involved by im- 
plication of the vertebral. As the lemniscus probably con- 
veys fibers of deep sensation, this form of sensation would 
probably be disturbed. If the lemniscus contains tactile fibers, 
tactile sensation would be affected. If the symptom-complex 
were unilateral the disturbance of sensation referred to and 
that of motion would probably be on the same side of the 
body, as all the fibers concerned with these functions have 
decussated at the level in question. If the lesion extended 
lower, sensation might be affected on the side opposite to 
that of the disturbance of motion, or even on both sides of 
the body. The tendon reflexes are not infrequently lost when 
the cerebellum or fibers connecting with it are involved, and 
as in the lesion under consideration the cerebello olivary 
fibers would be implicated, it is possible that the tendon re- 
flexes would be lost instead of exaggerated, although this 
loss might be due to other causes. The vagus and glosso- 
pharyngeus should escape, at least in great part. Ataxia 
probably would not be observed because of the motor paraly- 
sis, or the escape of important cerebellar fibers. Occlusion of 
the vessels in the posterior part of the brain is more likely 
to occur in syphilitic arterial disease, and transitory quad- 
riplegia might be caused by temporary interference with this 
vascular supply. Spiller reports a case that probably belongs 
to the above described type. 


: Journal Arkansas Medical Society, Little Rock 
November 

59 *Secondary Pancreatitis. = Springdale, 

60 Calcified Fibroma of the O Vatkins, Little Rock. 

61 Acute Catarrhal A. Robertson, Hot Springs. 

2 ‘Treatment of Pneumonia. J. W. Melton, Alum, Ark. 

63 Idem. HU. H. Niehuss, Wesson. 


59. Abstracted in Tue JourNAL, July 18, 1908, p. 250. 
Journal Missouri State Medical Association, St. Louis 


December 

64 *Treatment of tosis by Respiratory Exercises. (C. 
Shattinger, St. Lou 

65 Suitable Patients for the Missouri State Sanatorium for In- 
cipient Pulmonary Tuberculosis. own, St. Louis. 

66 from Mt. S. Cameron, 
St 

67 yesqeneins of poorés of Health. A. H. Hamel, De Soto, Mo. 


e St. Louis Health in Its Relation to 
Tuberculosis. H. wv. Bond, St. Lo 


St. Rose Hospital. 


64. Visceral Ptosis.—Shattinger says that while the im- 
portance of strengthening the abdominal muscles is reeog- 
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nized, the training of them in their most important functions 
as respiratory muscles is generally overlooked. As muscles 
of expiration their function is well recognized but as in- 
spiratory muscies it is not so well known. During the in- 
spiratory descent of the diaphragm, their tension prevents 
downward displacement of the viscera which instead are 
pressed laterally against the lower ribs and thus kept from 
being drawn inward by the contracting diaphragm. Were 
the costal attachments of the latter not thus fixed, its excur- 
sions would become much less effective. Weakness of the 
supporting apparatus of the abdominal viscera consequently 
is weakness of the breathing apparatus. This point of view 
becomes of the greatest practical consequence when the ab- 
normalities of the thorax and diaphragm found in splanch- 
noptosis are taken into consideration. To estimate fully the 
influence such abnormalities must have on the position of 
the viscera within the abdominal cavity, it is necessary to 
keep in mind that the upper part of the latter should occupy 
about half of the thorax, and that the stomach, spleen, liver 
and kidneys are firmly attached to the diaphragm. A rational 
therapy of visceral ptosis therefore demands that attention 
be not narrowly centered on the abdomen, but be directed 
toward utilizing the anatomic physiologic and pathologie facts 
presented. Accordingly, the treatment of this disease should 
include: 

1. Development of the abdominal muscles in general, and in the 
direction of adding to their strength as auxiliary agents of inspira- 
tion in particular. 

2. Increase of pressure and furtherance of the circulation of 
blood and lymph within the abdomen 


3. Enlargement of the thorax, comaaiate of its lower half. 
4. Development of the diaphragm and elevation of its domes. 


Journal of the Medical Society of New Jersey, Orange 
December 
69 The Psychic Element in Medical Practice. L. Emerson, Orange. 
70 Acute Perforating Gastric and Duodenal Ulcer (continued). 
kK. Eliot, New York. 
71 Gastric Uleer. D. A. Currie, Englewood. 
72 *Prevention of Mental Disease. F. C. Horsford, Morris Plains. 


72. Mental Disease.—Horsford says that for the prevention 
of mental disease, as close approach as possible must be had 
to natural conditions of environment, having due regard to 
protection from harmful influences. Education in personal and 
public hygiene is important. To modify heredity, the mar- 
riage problem requires consideration. Legal prohibition of 
marriage to those who have suffered from idiopathic epilepsy 
or insanity would not be too drastic. A family history of 
nervous instability, especially chronic alcoholism, suggests a 
possible transmission of degeneracy. The medical practitioner 
must do his duty in counsel regarding marriage. Too much 
forcing in education is doing harm. Masturbation, common in 
youth, while overestimated as a source of danger, if persisted 
in, suggests mental inferiority. Repeated suggestion is neces- 
sary to effect any good. He discusses the dietetic poisons, 
syphilis, prostitution, the puerperal insanities, ete. He par- 
ticularly points out the importance of continued observation 
in the case of those who have recovered from the attack. 


Old Dominion Journal of Medicine and Surgery, Richmond 
November 
73 *Typhoid Fever in the South. E. C. Levy and A. W. Freeman, 
chmo 

74 *Epithelioma. of the Lip. FE. 8S. Judd, Rochester, Minn. 

75 «Uses of Adrenalin Chlorid. C. O. Abernethy, Raleigh, N. C. 
76 *Bladder ae in Hernia Operations. W. B. De Garmo, 

New 

77 opational Treatment of Indigestion. D. Vanderhoof, Richmond. 
78 *So-called Gastric Neuroses. T. A. Williams, Washington, D. C. 


73. Abstracted in Tue JourRNAL, Sept. 12, 1908, p. 940. 

74. Epithelioma of the Lip.—Judd says that cancer of the 
lip, no matter whether it begins as a wart, ulcer, excoriation, 
tubercle or leukoplakia, can be diagnosed positively within a 
few weeks, during which time the epithelial cells have changed 
but little from the normal, the glands have not become in- 
volved, and the growth is comparatively benign. The removal 
by paste or caustics, though now considered an act of mal- 
practice in all other types of cancer, is still employed to a 
considerable extent in cancer of the lip, and, with the excep- 
tion of the deformity, the results are as good as those ob- 
tained by any one who simply snips out the growth. The 
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disease does not often manifest itself in the glands for many 
months and sometimes for several years after it starts in the 
lip, and the patient is apt to consider the lump in the neck a 
new disease instead of an extension of the former trouble. 
The same feeling should exist regarding the removal of sub- 
maxillary and submental glands in cancer of the lip as ani- 
mates the surgeon in removing cancer of the breast. Judd 
discusses the diagnosis, growth, and extension of the condi- 
tions, and summarizes these results in fifteen cases of cancer 
of the lip operated on at St. Mary’s Hospital, Rochester, 
Minn., which testify to the superior results obtained by the 
complete cleaning operation, the technic of which he describes, 

76-77. Abstracted in THe Journat, Nov. 14, 1908, pp. 
1722, 1723. 

78. Gastric Neuroses..—_Williams refers to Pawlow’s experi- 
ments, which, he says, form the best basis for the profession 
to train itself in the true import of the procedures of psycho- 
therapy, so as to be able to explain them to the laity in these 
days of mental healing cults. While the influence of sudden 
grief or terror on digestion is well known, it is not realized 
that the lesser psychic trauma can by long continuance pro- 
duce an effect equally pernicious and of longer duration. In 
cases in which the patient’s failure io digest is caused in 
reality by the idea that he can not do so, treatment should 
be directed to the removal of the causal idea. In such cases, 
the gastrié secretion having been diminished by disuse aided 
by general bodily feebleness, complete rest in bed is neces- 
sary to confine the energy of the orgenism to the anabolism 
required and it must be accompanied by abstraction of the 
patient from as many external stimuli as possible. Until 
the profession as a whole understands the mechanism of the 
false gastropathies, we shall continue to see cases of so-called 
gastric neuroses, and they will continue to find their salva- 
tion, after vain medical consultation, at the hands of various 
faith and mental healing cults. 


Bulletin of Medical and Chirurgical Faculty of Maryland, 
Baltimore 


January 
Status of the eer Medicine Question. P. 
rvel, Atlantic C 


Ma ity 
SO FW oy Should be our Attitude Toward Proprietary Medicines? 
Il. Reik, Baltimore 


79 *Present 


79. The Proprietary Medicine Question.—Marvel says that 
one of the greatest problems confronting the American Med- 
ical Association at the time of reorganization was the pro- 
prietary or “trade-mark” medicine question. Physicians have 
always been divided into two classes: those associating 
themselves to exalt their profession and better the people’s 
condition, and those considering mainly self-interest. On the 
latter class rests largely the responsibility for the proprie- 
tary medicine difficulty. He asks how any member of a 
medical society can justify the prescription, endorsement or 
use of such remedies. The two besetting sins of the phy- 
sician are credulity and indifference. The first renders him 
an easy mark for every charlatan; the second is largely the 
result of the deadening routine of an exacting practice. Both 
these faults lay him open to the wiles of the “patent medi- 
cine” road agent. Further, the lack of teaching of the 
proper application of drugs by medical colleges is partially 
responsible. Marvel discusses the fostering influence of the 
patent office and postoflice in assisting the trust, and com- 
mends those states that are attending to this matter by legis- 
lation. He urges the pharmacists not to specially introduce, 
barter, or try to persuade his customers to purchase nos- 
trums. He deplores the lack of conscientiousness of the ma- 
jority of medical journals in accepting advertisements of 
these trauds, in consequence of the financial advantage aris- 
ing from them. He particularly condemns the part played 
by the lay and religious press in foisting such remedies on 
the public, but is glad to note an increasing appreciation on 
the part of the religious press of its responsibility in this 
matter. 

80. Id.—Reik refers to the crusade conducted by Adams 
and Bok in reference to the nostrum trade, and to the awak- 
ening of physicians to the hold attained on it by the kindred 
proprietary medicine fraud. He describes the formation of 
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the Council on Pharmacy and Chemistry and quotes its reg- 
ulations in regard to the proprietary remedies, and says that 
no reasonably fair-minded person can find fault with these 
rules. The better class of manufacturers promptly recog- 
nized the right of the profession to the knowledge it asks 
for. The Council has acted with the greatest judgment. No 
preparation has been rejected without good and _ sufficient 
cause or without an opportunity for the manufacturer to de- 
fend or reform his product, but accepted preparations are 
not thereby endorsed, approved, or recommended by the Coun- 
cil for use. It is merely testified to that they have complied 
with its rules. Among the faults found by the Council was 
a great deal of intentional deception in the statements of 
the manufacturers, numerous instances of which Reik relates. 
For himself, he has formulated the following rules: 1. To con- 
fine his prescribing where possible, to the U. S. P. and the 
N. F. 2. Not to prescribe any proprietary preparation that 
the Council has tested and rejected; to retain the privilege of 
prescribing any preparation listed in “New and Nonofficial 
Remedies”; and to insist on all new preparations being sub- 
mitted to the Council before being offered to the profession. 
3. To meet the detail man with an inquiry whether the rem- 
edy he is offering has been accepted by the Council, and if 
not, by stating that it is waste of time to discuss it until 
it has. 4. Without boycotting otherwise decent medical jour- 
nals that accept for advertisement unauthorized products, to 
point out to editors that it is poor policy to keep on antago- 
nizing the profession. 5. Carefully to revise any testimonial 
he might ever feel inclined to write and then—to destroy it. 


Yale Medical Journal, New Haven, Conn. 
December 
81 Opsonins werd Rigs Relation to Bacterial Vaccine Therapy. 
W. B. Ste d, Conn 


Hartfor 
82 Bacterial ~ ath. and their Opocate Index. C. T. Beach, 

A. H. Griswold, 
E. A. Wells, Hartford, 


Con 
85 *Etlology and Treatment of Puerperal Infection. W. L. Barber, 
Waterbury. 


84 and 85. Abstracted in Society Proceedings, THE Jovur- 
NAL, July 25, 1908, p. 338. 


artfor 

83 Bacterial. Vaccines and Vaccine Therapy. 
Hartford, Con 

84 * Prognosis in the ‘Suture of Nerves. 


Northwestern Lancet, Minneapolis 
January 1 
86 of the Colon: Hirschsprung’s 


, Rochester, nn. 
87 Modern gy eel for Cure of Inguinal Hernia. FE. W. 
FE. Wilcox, Minneapolis. 


Andrews, Chica 
88 Postoperative Complications. A. 
Mortality in One Thousand Operations for Goiter. C. H. 
ayo, Rochester, Minn. 


Archives of Ophthalmology, New York 
November 
90 Bilateral > of the Retina with Numerous Distant Metas- 
tases. Gardiner, Chicago. 
91 Treatment _lmmature Cataract. H. Smith, Jullunder, 
nja n 
92 Symblepharon, ,— Opacities, ete., of Prenatal Origin, in 
Ma oman with Hereditary Cataracts at an Early Stage. B. 
hance, "Philade Iphia. 
93 Conjunctivitis Associated with Bacillus pecoyentus Found in 
Conjunctival Sac. B. Pus cago. 
94 Practical Value of the Sphygmomanometer to the Ophthal- 
mologist. J. Dunn, Richmond, , 


91. Published in Indian Medical Gazette, October, 1908, and 


abstracted in THe JournaL, Dec. 19, 1908, p. 2191. 
West Virginia Medical Journal, Wheeling 


December 
95 Influenza. W. W. Tompkins, Charles 
96 Symptomatology. and Treatment of 
1en J. W. 
97 Erythromelalgia. W. Ne Charlest 


8. L. Jepson, 
99 Work. C. S. Bowers, Wheelin 


100 The Pharmacist as a Professional Man, and His. lelation to 
the Physician. FE. B. Romig, Keyser. 
Albany Medical Annals 
December 
101 Recent Advances in Obstetrics. Albany 
102 Medical Education of the Public. 8. Toms, a N. Y. 
103 Intermittent Claudication. C. G Troy, N. Y. 


104 Aente Anterior Poliomyelitis. L. Archambault and W. G. 


MacDonald, Albany 
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Memphis Medical Monthly 
December 

105 Responsibilities of Surgery. E. J. Johnson, Yazoo City, - ag 
106 Pathologic Nasopharynx. . T. Allen, Brownsville, Ten 
107 Bier’s Obstructive Hyperemic Treatment with Elastic Banda 

in Acute Infections of Extremities. W. T. Black, Memphis. 
108 Treatment of Eye Diseases by the General Practitioner. G. i. 

Woods, Greenville, Miss. 
109 Are We Advancing? H. C. Buck, Friars Point, Miss. 
110 Psychotherapy. M. G. Thompson, Hot Springs, Ark. 


Dominion Medical Monthly, Toronto 
December 


111 Acute Hematogenous Infection of One ow in Persons 
Apparently Well. TT. B. Richardson, Toronto 


Ophthalmic Record, Chicago 
November 
112 Limitations of Ophthalmic Practice. D. T. Vail, Cincinnati. 
113 ~“— hing the Subject of Ocular Refraction. E. Jackson, 
yenver. 
114 Teaching of Ocular Pathology to ened and Under- 
graduates in Medicine. C. A. Wood, Chie 
115 Etiology of Chorioiditis. J. B. Lawford, Lasdee, Eng. 
116 A New Eye Dressing. J. L. Hiers, Savannah, Ga 
117 Sympathetic Ophthalmia Occurring Thirty One Days After the 
Removal of the Injured Eye. G. H. Mathewson, Montreal. 
118 Pseudo-Optic Neuritis. T. B. Schneideman, Philadelphia. 
119 Sympathetic Ophthalmitis. D. M. Campbell, 


120 Following Mules’ Operation. C. H. 
Brods 


121 Sympathetic Ophthalmia After Evisceration and Mules’ Opera- 
tion. H. Gifford, Omaha, Neb. 

122 Transferred Ophthalmitis Following Insertion of a Gold Ball 
into leral Cavity—Enucleation—Recovery with Use- 
ful Visi *’. A. Oliver, Philadelphia. 

123 Estimation of Errors of Refraction by Astigmatie Charts. 

. K. Ellis, Boston. 


Detroit Medical Journal 
November 


124 ee in sventenens of Surgical Wounds. F. T. Me- 
ormick, Detro 


Mississippi Medical Monthly, Vicksburg 
December 
125. Typhoid in Children. L. E. Pierce, Stovall, Miss 
The Vhysician as a Business Man. E. F. Arnold, Bellefontaine. 
127 Management of Syphilis in the Negro. F ML. Brougher, Belen, 
Abnormal Presentations. J. T. Butler, Brookhaven. 


American Journal of Urology, New York 
December 
Its Causes, and the Methods of Determining Them. 
A. L. Wolbarst, New York. 
130 Endoscopic Consideration of New Growths of the Urethra. 
Kk. G. Mark, Kansas City, Mo. 


129 Pyuria: 


FOREIGN 


Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 


British Medical Journal, London 
December 26 
1 ba og of Fractures of the Base of the Skull. 
aren, 


A. G. Auld. 
3 *lyrexia During the Puerperium. L. B. 
4 Pe of the Hind End of thee Body (continued). 


R. Mac- 
2 Asthma. 


3. Pyrexia During the Puerperium.—Cane’s inquiry is based 
on the stringent condition, that every case in which the tem- 
perature goes above 100, with or without a rise of pulse rate, 
is reckoned as morbid. His paper is based on an examination 
of 1,196 cases of childbirth, attended during 12 consecutive 
months by the out-door midwifery department of St. Bar- 
tholomew’s Hospital, with special attention to the following 


he number and percentage of cases of pyrexia with the 
in multiparw and primipa 


, 3 he usual time after delivery at as wg the normal limit is 
pass 


3. The duration 3 pyrexia from all causes, and of those cases 
clearly due to saprem 
4. The range of a in multipare and primipare re- 
spectively. 
5. The more common causes and their relative frequency. 
The results are tabulated. 


4. The Hind End of the Body.—Keith discusses in this ar- 
ticle the following four conditions: 1, Ectopia vesicc in the 
male; 2, ectopia vesice in the female; 3, ectopia vesice com- 
bined with fistulous condition of the intestine; 4, epispadias. 
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Lancet, London 
December 26 
5+ *Arthritis Deformans. A. H. Tubby. 
6 *Clinical and Postmortem Observations on the Status Lym- 


phatieus. R, umphre 
Comperes, Comminuted ond Depressed Fracture of Skull 


7 pre 
yee th ae Brain and Rupture of Middle Meningeal 
tery 
8 Extrauterine Operation During the Sixth Month. 
H. J. Paterson 


5. Arthritis Deformans.—Tubby discusses Still’s disease, hy- 
pertrophie arthritis deformans, and atrophic arthritis (rheu- 
matoid arthritis). He strongly advocates in the last form 
the fermented milk diet—Metchnikoff’s milk or the bacillus 
acidilactici milk. Constipation must be treated. As to 
medicaments, guaiacol carbonate in the acute stages has ap- 
peared to him of some use, probably because it limits intes- 
tinal putrefaction; and in the chronic stages, in which the 
line erepitation is replaced by coarse crackling, he finds that 
arsenic and iron, or Donovan’s solution, are of service as ton- 
ics. Many patients do well on cod-liver oil, but will not tol- 
erate potassium iodid. The joint should never be fixed; sup- 
port is called for. Tender and painful joints demand com- 
pression by layers of cotton and an elastic bandage. The re- 
sults of cataphoresis have been encouraging. Physical meth- 
ods—radiant heat, vibration and hot-air baths—have a defi- 
nite place in treatment. He finally discusses surgical meas- 
ures, the objects of which are: 1. To rid an articulation of 
the products of inflammation, either toxins or bacteria; and 
in this connection it is interesting to note the great improve- 
ment that takes place in the general condition of the joints in 
a case of rheumatoid arthritis after the draining of even one 
joint; it appears as if the patient had been relieved of some 
of his toxemie products. 2. To remove hypertrophied villi and 
osteophytes, which interfere with the functions of the joint 
and produce erosion of the articular surfaces. 3. To correct 
deformity. 

6. Status Lymphaticus—Humphrey describes 5 cases of 
death under anesthetics, with autopsy results and their rela- 
tion to the anesthetics. He speaks in favor of ethyl chlorid, 
as holding an intermediate position between nitrous oxid and 
chloroform or ether, and discusses several causes which have 
tended to throw ethyl chlorid somewhat into disrepute. He 
holds that deaths under any anesthetic properly administered 
are, apart from the status lymphaticus, of extreme rarity, and 
that there is no valid evidence to show that either chloroform 
or ethyl chlorid is worse than any other anesthetic when 
dealing with subjects of status lymphaticus. If one is cog- 
nizant of the disease the beginning of the operation should 
be postponed until the patient is in the third stage of anes- 
thesia, for in these cases shock is probably a more important 
factor than the influence of a narcotic. 


Medical Press and Circular, London 


December 23 
Physiology of sme Child. G. FE. Pritchard. 
Cornea} H. C. Mooney. 


G. T. B. James. 


perative of Strabismus. 
Pericardial Effusion. We 


Clinical Journal, London 
December 23 


W. P. Herringham. 


Large White Kidne 
Bland-Sutton. 


3 
4 Tumors of Breast. 


15. Anesthesia.—Probyn-Williams discusses some causes of 
death during anesthesia, particularly the status lymphaticus. 
He concludes that when death occurs under an anesthetic 
it is not by any means always due to the anesthetic. When 
it does occur under such circumstances a careful postmortem 

- should always be made; and finally, the determination of the 
share of the anesthetic may be so extremely difficult that the 
help of a coroner’s jury becomes ludicrous, and some other 
method of conducting an inquiry should be found. 


Practitioner, London 
December 
16 Two Cases of Multiple Congenital Deformities. Sir G. T. 
eatson. 
17 *Pathogenesis of Arteriosclerosis. FE. H. Colbeck. 
18 Evolntion of the Modern Operation of Hysterectoray. 
op. 


E. 8. 
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19 *Radical Cure of Complete Procidentia of the Uterus, with an 
ee of a New Method of Operation for this Condition. 
H. M. 


20 omy ait Consecutive Operations for Cholecystitis, 

21 Cholelithiasis : Its Farly Recognition and Early Surgical 
Trea B. G. A. Moy — 

22 *Industrial A. Sco 

23 Theory and of Method of Treatment by 


Passive Congestion in Rheumatoid Arthritis. Tubercle 
ao arious Other Conditions (concluded). A. W. 


a efi 
24 Review of Spental 1 Surgery. J. G. Turn 
25 **Tree Branch” Striations Seen Skiagrams of 
Tuberculous Lungs Willett-Cunningt 
26 Diagnosis of a Fracture. R,. P. Crosbie. 


17. Arteriosclerosis.—Colbeck attempted to demonstrate 
(Lancet, 1901) that all forms of fibrous hyperplasia originate 
in increased nutrition, consequent on the partial or complete 
loss of control that is normally exercised over the nutritional 
supplies to the fibrous tissue by the more highly specialized 
cells with which it is associated. He holds that arteriosclero- 
sis, in common with other forms of fibrous hyperplasia, owns 
a similar origin. ‘The first step is an increase in the func- 
tional activity of the musculature of the arteries and arterioles 
whereby their usual tonus is augmented. Long continued or 
recurrent hypertonus, whether of heart or vessels, leads, un- 
der favorable nutritive conditions, to muscular hypertrophy. 
But a time comes when the muscle fails to respond to height- 
ened functional activity and increased nutritive supply (hy- 
peremia), owing to inherent limitations for growth. This im- 
plies protoplasmic insufficiency, and ultimately degeneration, 
whereon the associated fibrous tissue, under the stimulus of 
the hyperemia, proliferates. The process would go on indefi- 
nitely were it not that the contraction of the fibrous tissue 
cuts off its own blood supply. 


19. Procidentia of the Uterus.—McGavin discusses hys- 
terectomy, ventrosuspension and ventrofixation. Hysterectomy 
he objects to for various reasons—it is a mutilating operation; 
it is undoubtedly severe; it frequently does not result in the 
eure of the whole trouble: interference is sometimes required 
in women in the child-bearing period; and it not unfrequently 
leads to a confirmed neurosis. Ventrofixation and ventrosus- 
pension, as at present performed, are prone to fail, owing to 
the tendency of the fundal ligament to stretch. He thinks 
it reasonable to suppose that, if the uterus could be brought 
to such a height as would cause traction to be exerted on the 
vaginal walls, and so on the contiguous walls of the bladder 
and rectum, and securely fixed there, not only would the 
procidentia be permanently cured, but to a very great extent 
the coexistent cystocele and rectocele would be relieved, if 
not actually cured also. He then describes an operation based 
on the following essentials for success: First, the formation 
of some ligament which should be absolutely unstretchable: 
second, that this ligament should be intimately incorporated 
with the uterus itself, on the one hand, and with the ab- 
dominal wall on the other; third, that the period of con- 
valescence should be sufficient for the firm consolidation of 
this ligament; and lastly, that the operation for its manu- 
facture should be one of no great severity. 


22. Industrial Diseases.—Scott discusses various intoxic:- 
tions, dust inhalation, gases and fumes, micro-organisms. 
glanders and anthrax, in relation to industrial diseases. 

25. “Tree Branch” Striations.—Willett-Cunnington discusses 
the peculiar marking, linear in shape, starting from the situa- 
tion of the lung root and extending outward in the direction 
of both the apex and the base of the lung, which are found 
from time to time in «x-ray photographs of the chest. He sug 
gests that the linear shadows are cast by lymphatics crammed 
with products of tuberculous disease—caseated material, in 
fact—in process of being carried from the more distant 
parts of the lung toward the lymphatic glands, there to be 
consumed. A certain amount is left behind, and this the lung 
tissue is able to cope with, converting it into, or surrounding 
it with, fibrous tissue. This would explain the ultimate dis- 
solution of the tree-like branches into the discrete nodules, 
as already described. The fate of the patient would depend 


‘on the powers of the glands, which, like furnaces consuming 


deleterious matter, may become choked in the task, or may 
suecessfully perform the work thrust on them. 
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Journal of Obstetrics and Gynecology of. British Empire, 
London 
December 


27 *Malignant Disease of the Uterus. Digest of 265 Cases 
eT R.. the New Hospital for Women. L. G. Anderson 
an 

28 cystle Titerstitial Uterine Fibroid Apparently Papillomatous. 


29 se a ae in a Case of Twins with Placenta Previa. 


30 Status Epilepticus in a Parturient Woman. R. Jardine. 
31 Rupture of an _ Incarcerated Retroverted Gravid Uterus. 
Recovery. J. Campbell. 
82 *Physiologic Anesthesia During Labor. R. G. McKerron. 
33 «Fatal Hismerthaae from the Vagina in a New-Born Child. 
cKerron. 


27. Malignant Disease of Uterus.—Anderson and Platt 
analyze 265 cases of various forms of malignant disease of the 
uterus, but find themselves unable to give definite conclusions 
in regard to the symptomatology of the disease. They state, 
however, that in the great majority of cases, symptoms were 
absent until late in the disease, and in all the cases of can- 
cer of the cervix pain was the last symptom of which com- 
plaint was made. 


32. Physiologic Anesthesia During Labor.—McKerron de- 
scribes a woman’s fourth confinement, in which it was de- 
cided to give chloroform early, in consequence of the extreme 
suffering. However, before the anesthetic could be begun, an 
unusually strong pain came on; at its height the patient gave 
a loud scream and at once became unconscious. Her breathing 
was heavy and almost stertorous; her face somewhat flushed; 
the eyes fixed in a vacant stare; the pupils dilated but equal, 
the conjunctival reflex completely abolished. She was quite 
insensible to pain, but in the limbs reflex movements could 
be elicited. There was no muscular twitching at any time, 
merely general and complete relaxation. The condition was 
alarming, and suggested at first the possibility of cerebral 
hemorrhage, but the fact that there was no paralysis and 
that the pulse retained its normal frequency and character, 
was reassuring. The patient remained in this unconscious con- 
dition till the birth of the child fifteen minutes afterward. 
Powerful uterine contractions, accompanied by strong down- 
bearing efforts, continued to recur every three minutes, but 
she was as unconscious of them as if under the full influence 
of an anesthetic. The coma remained unaltered and the con- 
junctival reflex absent till delivery was completed. Imme- 
diately the child was expelled she suddenly woke up, con- 
sciousness being regained almost as abruptly as it had been 
lost. There was no trace of mental confusion, but she re- 
membered nothing. had felt no pain, and was surprised to 
learn that the child was born. Her recovery after labor was 
in every way normal. 


Journal of Tropical Medicine and Hygiene 
December 15 
34 *Influence of Tropical Climates on the Functions - the 
As aa Generative Organs in Health and Disease A. 


35 The «SES of Snakes (continued). L. W. Sambon. 


34. Female Generative Functions in the Tropics.—Routh dis- 
cusses the effect of residence and work in the tropics on the 
European women as regards menstruation, conception, preg- 
nancy, parturition and the puerperium. Dysmenorrhea at the 
onset of menstruation is not more common in the tropics than 
elsewhere. Disorders are mainly in the direction of menor- 
rhagia. In cases of neurasthenia, however, menstrual disorder 
occurs in almost every case; dysmenorrhea, menorrhagia, leu- 
corrhea, backache, and bearing down become prominent 
features. Women suffering from dysmenorrhea are made 
worse by going to the tropics, and those habitually suffering 
from menorrhagia at home are certain to lose more blood in 
the tropics. Menorrhagia without organic cause, secondary to 
portal congestion, is a common result of residence in the 
tropics. The menopause is a very trying time, causing de- 
pression and incapacity for physical or mental work. Con- 
ception is not less likely to occur in tropical countries. Abor- 
tions are more common, especially those consequent on intra- 
uterine death of the fetus from acute malaria, dysentery and 
toxemia. Pregnancy does not appear to render women im- 
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mune against tropical diseases, but there appears to be a pre- 
disposition to malaria, dysentery, sprue, and beriberi in the 
later months of pregnancy. If acute intermittent fever su- 
pervenes during pregnancy the fetus may be definitely at- 
tacked. Those who have attended women in labor while suf- 
fering from malaria and its consequences, agree that labor is 
lingering and tedious, and that the use of forceps is generally 
necessary. The child is reared with difficulty and uterine in- 
volution is imperfect. Cholera causes abortion in 80 per cent. 
of those attacked. In highly malarious districts, such as 
tropical Africa, women who become pregnant should return 
home or change their environment for their confinement, es- 
pecially if out of reach of skilled medical aid. In many cases, 
however, confinements have been found easier in India than 
in England. Lactation is not so easily performed by Europeans 
in the tropics and is more exhausting. 


Australasian Medical Gazette, Sydney 
November 
87 Surgical Tuberculosis. B. Poulto 
38 Prospects of the British Medical. ‘Profession and Suggestions 
for Improvements. J. Booth-Clarkso 
39. Paranoia with Some Cases. Dr. Montgomery. 
40 Acute Primary Pneumonia. J. A. Cameron. 
41 Pree and Toxem!a of Pregnancy with Jaundice. T. G. 
son. 


42 An Unusual Malformation of the Pelvic Organs in the Female. 
H. G. T. Young. 


Archives Générales de Chirurgie, Paris 


November 25, IT, No. 11, pp. 445-551 


43 *Remote Results of Operative Treatment of Imperforate Anus 
or Rectum. (Resultats pour 


imperforations ano-rectales. ) Har 
44 Affection of Wrist. maladie de Made- 
lung. F. Marsan. 


45 Extensive Inguinal Hernia Treated by Radical Operation with 
Section of the Spermatic Cord or by Restoring the Testicle 
to the Pelvis. (Volumineuses hernies inguinales traitées 
par les sections du cordon ou par la cryptorchidie pelvienne 
artificielle.) Mauclaire. 


43. Ultimate Results of Operation for Imperforate Anus or 
Rectum.—Hardouin adds to the cases discovered in the liter- 
ature several unpublished reports and some from his own 
experience, his compilation thus including 223 cases of ano- 
rectal imperforation. Six different technics were applied in 
as many groups of cases. Fully 55.2 per cent. of the patients 
succumbed during the first week after the operation; 44.4 per 
per cent. during the first month; 22.8 per cent. were lost sight 
of during the first year, while the intervention proved suc- 
cessful in 13.55 per cent.—the results known for one year and 
over, and in 5.82 per cent. for twenty years. The results with 
the Littre method were much more satisfactory than with the 
others, but even at the best the functional results of operative 
treatment are disappointing. Out of the total 223 patients 
only 16 lived to puberty and only 13 into adult life. Stricture 
is the most formidable complication, but incontinence is fre- 
quent and prolapse is occasionally observed. In one case the 
kidney protruded from the wound. The Littre method is 
merely to make an artificial anus in the left iliae region. 


Bulletin de l’Académie de Médecine, Paris 
December 8, LXXII, No. 40, pp. 467-525 
* 

46. Dog Tapeworm in Man.—Blanchard reports another case, 
but adds that the parasite in this instance was derived from 
a cat. In considering this and similar cases that have ‘been 
reported, the Academy adopted a resolution urging instruc- 
tion of the public in the dangers from dogs and cats and in 
the “means to render these useful domestic animals harm- 
less.” The prophylactic measures advocated by Blanchard are 
to rid the dogs and cats of their intestinal and external para- 
sites and keep their fur clean with insecticide baths and scrub 
baths. Above all, as a general thing, to refrain from close 
contact with domestic animals liable to harbor various para- 
sites that may be communicated to man, especially the 
echinococcus, 


Presse Médicale, Paris 
December 12, XVI, No. 100, pp. 801-808 
48 ‘Therapeutic Applications of Radium. L. Wickham. 
49 in Medicine. en médecine 
fulguration.) M. A. Zim 
50 presiunnal Facial Hemiatrophy. i. "Claude and A. Sézary. 
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December 10, No. 101, pp. 809-816 
51 Gastric Uleer. (Résistance de l’estomac 
auto- 


n.) Frouin. 
52 Tropical E. Marchoux. 


Revue de Chirurgie, Paris 
December 10, XXVIII, No. 12, pp. 673-940 

53 Transplantation of Members. A. Carrel (New 

54 Sperative Indications in Gallstone Affections. 
opératoires dans Is lithiase biliare.) FE. Quénu 

*Operations for Rebvellious Valgus Flatfoot. ‘(Traitement 
sanglant du pied plat valgus invétéré.) <A. Cauchoix. 

56 *Multiple Perforations of Intestine from Gunshot Wounds. 
(Perforations multiples les plaies de 
abdomen par armes 

57 *Hour-Glass Stomach Its 


York). 
(Indications 


(L’estomac 


Biloculaire.) Veyrass 
58 Case of Tuberculous Elephantiasis of Scrotum. C. Dujarier 
and G. Laroche. 


55. Treatment of Valgus Flatfoot.—Cauchoix reports four 
cases Of inveterate flatfoot treated by operative measures 
with excellent results. In two of the patients the flatfoot 
was corrected by shortening the two tendons of the tibialis 
posticus, resecting about 2 cm. back of the internal malleolus. 
The others were treated by a trapezoidal tarsectomy supple- 
mented by shortening the tendons of the tibialis posticus in 
one case. The article is accompanied by twenty illustrations. 


56. Multiple Gunshot Wounds of the Intestines.—Sourdat 
has been able to collect from the literature seventy cases in 
which a gunshot wound of the abdomen caused from four to 
nineteen perforations of the intestines. In thirty cases the 
mesentery was injured also. He gives the details of the en- 
tire list, all reported during the last eighteen years. In 
every case of bullet wound of the abdomen it is safe to 
a:sume multiple perforations unless there is positive evidence 
to the contrary. No matter how numerous the perforations, 
they should be sought along the entire length of the intes- 
tine, with as little evisceration as possible, draining wherever 
there is any accumulation of matters escaping from the in- 
testine. In the total seventy cases, 70 per cent. of the pa- 
tients recovered, and in six of the fatal cases the abdominal 
injury was not responsible for the outcome, consequently the 
mortality was only 21 per cent. 


57. Hour-glass Stomach.—Veyrassat gives an illustrated de- 
scription of the various methods of remedying this condition, 
and summarizes the details of the cases in each group. The 
surgeon has to be guided in his choice of a technic by the 
movability of the organ. When it is fastened down by ad- 
hesions, gastroenterostomy seems to be the only resort, and 
the results are usually satisfactory. 


Semaine Médicale, Paris 
December 16, XXVIII, No. 51, pp. 601-612 
59 *Treatment of Varices by Intravenous Injection of Iodin. B. 
Schiassi. 


59. Injection of Iodin in Treatment of Varices of the Leg.— 
Schiassi has revived the principle of inducing complete ob- 
literation of the superficial veins in the leg by injecting an 
irritating fluid. He makes a small incision above the condyle 
of the femur and isolates the saphenous vein which he ligates 
at the upper end of the incision and clamps just below, cut- 
ting it between the clamp and the ligature. He then injects 
the fluid into the peripheral stump, through a small glass 
tube with olive tip. He uses iodin as the least toxic and most 
irritating drug for the purpose, preferring a mixture of 1 
part iodin and 1.6 parts potassium iodid to 100 parts of dis- 
tilled water. The injection is made from above toward the 
foot, very slowly and cautiously, until he has thus injected 
from 30 to 50 e.c. of the solution. He then ligates the vein 
below, cuts off the short end above, and sutures the incision. 
The vein becomes obliterated by a slow endothelial reaction, 
which renders scarcely possible any detachment of an embolus. 
He has never had any mishaps with this technic, local or gen- 
eral, at the time or later. The injected iodin spreads through- 
out the superficial veins down to the ankle, and in a week 
most of the veins are found to be hard cords, completely 
and definitely obliterated, with the subsequent cure of the 
varicose disturbances. He has recently re-examined the 60 
patients on whom he has thus operated, the ultimate find- 
ings confirming his highest anticipations. He calls it the 
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“minimal measure method,” minimo mezzo, as the operation 
is so insignificant in proportion to the revante attained. The 
article is illustrated. 


Archiv fiir Verd gs-Krankheiten, Berlin 
December, XIV, No. 6, pp. 629-738 

60 *Influence of Certain Drugs on Digestion of Pepsin. 

einiger Arzneimittel auf die Pepsinverdauung. ) 

61 The ae Method of Determining Exact 
“Math -Rémond.) A. Schiile 

62 *Duodenal Glen. (Fall von Ulcus duodeni,) M. Pewsner. 

63 *Sufficiency and mid of the Anastomosis After Gas- 

(Ueb die nach Gastroenterostomie 
auftretenden und Verhalten 
es anastomosierten Magens.) 

*Reciprocal Relations of Menstruation and “Stomach Affections 
and Their Importance for Diagnosis and Treatment. 
(Gegenseitige eziehungen der Menstruation a der 
Magenkrank eiten. ) W. Plinies. 


Ascher. 
of 
ageninhalts 
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60. Influence of Drugs on Pepsin Digestion.—Ascher has 
experimented with various drugs in therapeutic dosage and 
has found that the digestion in the stomach is affected by 
them to a hitherto unrealized extent. Iron is particularly 
noxious in this respect. He found that bitters, quinin and 
condurango, while they stimulated secretion, yet rendered the 
secretion of no avail on account of their ferment-destroying 
property. 

62. Duodenal Ulcer.—Pewsner’s patient was a man of 53, 
who complained of nausea, eructations and vomiting. Chronic 
alcoholic gastritis with digestive hypersecretion, tending to 
become continuous, was evidently one of the causal factors 
responsible for the development of the duodenal ulcer in this 
case. The stomach must have been protected by the mucus 
secreted from the inflamed stomach wall. The case shows 
that the motor function of the stomach may persist unim- 
paired, notwithstanding the existence of a duodenal ulcer. 
Treatment should be the same as for ulcer of the stomach, 
with active intervention if this fails. 


63. Roentgen Research on the Stomach After Gastroenteros- 
tomy.—Jonas writes from Holzknecht’s Roentgen laboratory 
at Vienna to describe the findings after gastroenterostomy, 
with and without disturbances later. The latter are always 
due to accumulation and retention of stomach content in the 
pouch left by the gastroenterostomy. If the intestine has 
been implanted high up in the stomach wall the formation 
of this pouch must be prevented by wearing a bandage when 
the patient gets up after the operation. Another important 
measure is for the patient to lie down, after eating, for a 
time, assuming a position to favor the emptying of the 
stomach. Massage answers the double purpose of strength- 
ening the muscles of the abdominal wall and favoring the 
evacuation of the stomach. 


64. The Reciprocal Relations of Menstruation and Stomach 
Affections.—Plinies noted an exacerbation of the symptoms, 
with the onset of the menstrual period in all but 17 per cent. 
of 450 female patients with various stomach affections. He 
thinks that the sympathetic and the vagus systems become 
hyperexcitable during this period, and that the increased vul- 
nerability of the intestinal tract during the menstrual period 
imposes the necessity for regulation of the diet, especially 
to ward off relapses. He adds that chronic affections of the 
digestive tract in children up to puberty are liable to inter- 
fere with the normal development of the sexual organs unless 
the digestive troubles are recognized and combated in time. 
Menorrhagia without discoverable cause may sometimes be 
traced to the paretic influence of toxins from a stomach affec- 
tion, plus the effects of anemia and insufficient nourishment, 
with chronic metritis as the result. On account of the in- 
jurious influence of the latter in turn on the stomach affec- 
tion and whole system, energetic local treatment is impera- 
tive. 

Berliner klinische Wochenschrift 
December 7, XLV, No. 49, pp. 2177-2212 


Laryngoptosis and Allied Ptoses. H. Quincke. 
an Ray Investigation of Stomach Affections. 
rankungen im Réntgenbilde.) V. Schmi 


65 

66 (Magen- 
67 ‘The Antitry Ferment Test. 

68 

69 
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(Zur Brieger’ “my Reaktion. ) 
H. Steinberg. 


FE. He 
*A Contralateral Plantar Reflex. 
Opsonins and Their Significance. 


. Wolfsohn. 
*Treatment of Morphin Addiction. (Morphinismus. ) 


F. H. 
A. Schlesinger. 


Mueller 
71 Treatment of Severe Ludwig's Angina. 
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67. Cachexia Reaction.—Herzfeld has found that Brieger’s 
test of the antiproteolytic power of the serum indicates 
cachexia, but not necessarily cancer. 


68. Contralateral Plantar Reflex.—Steinberg has noticed 
that the Babinski sign seems to be paralleled by plantar flex- 
ion of the big toe, when the sole on the sound side is stroked. 
He gives six examples to show that this reflex is more sensi- 
tive than the Babinski sign, and that it indicates some affec- 
tion of the cerebral portion of the pyramidal tract, while 
the Babinski indicates both cerebral and spinal involvement. 


70. Morphin Addiction.—Mueller declares that nearly every 
ease of morphin addiction is traceable to medical advice in 
some chronic affection, and he urges that the patient should 
never be allowed to know the nature of the drug with which 
pain is alleviated. Morphin should be used only as a last 
resort, and given internally. If the syringe has to be used, 
he advises injecting such a ‘dose that a single one suffices, and 
never giving the syringe to the patient. He says that if 
these rules for prophylaxis of morphin addiction were printed 
and given to young physicians on graduation, morphin would 
have far fewer victims. In treatment, he says that no suc- 
cess need be anticipated unless the patient goes to some in- 
stitution; he does not advise forcible measures. Even if a 
complete cure is not realized, a course of treatment will re- 
duce the amount required within comparatively harmless 
bounds. His main argument, however, is that a person ad- 
dicted to morphin should be regarded as actually sick, not 
merely as lacking in will power. 


Deutsche medizinische Wochenschrift, Berlin 
erasing 10, XXXIV, No. 50, pp. 2158-2200 
72 *Treatment of Neurasthenia. 
73 Multiple After Psychic Shoc Wallibau 
Origin of (Zur Frage Urobilinentstehung.) 
7 


5 *Suction in "Garvaction of Deformities of the Foot. (Redre 


ment von Fussdeformititen im Saugapparat.) J. Frinkel. 


76 Extraction of Foreign Rodies from the Esophagus. (Entfer- 
nung von Fremdkérpern aus der ne W. Dan- 
else 

77 Traumatic Hernia. Doepn 

78 Gloves and Substitutes Gloves (Handschtihe 
und Handschuhersatz. ) . Becker 

79 Arsacetin in Syphilis. G. HNeymann, 

80 Preventive Treatment of Infections with Lecithin. ( Verwert- 

rkeit des <a zur Toxingewinnung.) M. Wasser- 


mann and A. Seit 


72. Treatment of Neurasthenia—Miiller remarks that 
neurasthenia is the fashion just now, but that it is by no 
means a new affection. It is diagnosed much more fre- 
quently than it really exists. As a rule, it is based on some 
congenital morbid tendency in the nervous system. As the 
morbid mental attitude is the main factor, treatment must 


be mainly by suggestion, and this includes minute exami- - 


nation and the whole arsenal of therapy, as he reviews in 
detail. The young require not only physical toughening, but 
toughening of the will, and wise choice of an occupation as 
they grow up. Vanity and material interests should be re- 
garded less than natural talent and tastes in selecting the 
occupation for those predisposed to neurasthenia. 

75. Correction of Deformity of the Foot in Suction Appa- 
ratus.—Friinkel announces that a correcting apparatus ap- 
plied after local hyperemia is induced and continued in a 
comparative vacuum gives favorable results according to the 
extensive experiences at Bier’s clinic. The suction induces 
venous stasis and softens and loosens up the joints, restoring 
conditions such as existed during intrauterine life and thus 
gradually correcting the deformity by reversing the process 
by which it was acquired. The foot is placed in a box with 
a glass window in which the vacuum is produced by a water 
jet pump. The local hyperemia loosens the tissues so that 
the mechanical correction proceeds without the slightest pain, 
no anesthetic being required for the correction either for 
children or adults He has one box with openings around the 
side, each with its rubber cuff, which allows half a dozen 
clubfeet to be treated simultaneously. The spring Cevice for 
correcting the deformity in the vacuum is illustrated as ap- 
plied to clubfoot aad to talipes cavus and equinus. This de- 
vice allows movemtnt of the muscles and prevents danger of 
decubitus, while it can be used as a walking appliance with 
talipes at any age. 
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Medizinische Klinik, Berlin 
November 29, IV, No. 48, pp. 1828-1856 

81 Wide Distribution of Bacilli and Their Connection 
with Meat Poisoning Yerbreitung der Bakterien der Para- 
typhus nee Beziehungen zur 
strointestinalen ‘orm er eisch ift 

mptoms in Throat and Lat x with Affections of Heart and 
Large Blood Vessels. arynx wi und Rachensymptome bei 
den Erkrankungen des “Secoume und der grossen Getiisse.; 


Baumgarten 
83 Cacosmia. (Subjektive Kakosmie.) E. Kob 
Ay Disease. 


“<4 


s4 Egyptian Desert for Patients with 
Wiistenlager Nierenkranke.) Stillk 
85 or. Anesthesia in the Hands of the General Practitioner. 
(D 1 Lokalanaesthesie in der Hand des praktischen Arztes.) 
st. 


December 6, No. 49, pp. 1857-1898 

86 soeeenisee and Treatment of Perforation Peritonitis. M. 

ar 

S87 *Chronic Hydrocephalus and Syphilis. 
cus internus congenitus und Lues 
and H. Lehndorff. 

88 Skiagraphy from a Distance in Examination of Thorax. (Wert 
der Teleriéntgenographie fiir die Untersuchung der Brustor- 
gane.) M. Levy-Dorn 

89 Early a of Syphilis. (Friihbehandlung der Syphilis.) 


chroni- 
.) Knoepfelmacher 


A. Leder 

eLimitations “ot Treatment of Neuralgia by Injections. 
Schlesinge 

91 he Quartz Lamp Treatment. (Indikationen fiir 
Kromayers medizinische Quarzlamp.) W. Liith. 
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85. Local Anesthesia in the Hands of the General Practi- 
tioner.—Most gives an illustrated description of the principal 
technics which he advocates; ethyl chtorid for superficial and 
other operations in which a single incision suffices; Schleich’s 
infiltration method for punctures and simple, superficial ex- 
cisions in regions free from inflammation, and the Hacken- 
bruch and Braun method for all other interventions, injecting 
0.5 per cent. cocain solution all around the focus. The last- 
named method is of course applicable only when it is possible 
to obtain access to the entire region around. This technic is 
particularly useful for operations on fingers or toes. He has 
applied in one case Bier’s new technic of intravenous injec- 
tion of the anesthetic after the blood has been expelled from 
the part and is kept out by a constricting band, rinsing the 
anesthetic out of the veins in the part by flushing with salt 
solution before removing the constriction. This technic 
proved very satisfactory for resection of a tuberculous wrist 
in his case. Local anesthesia has been so perfected in late 
years, he says, that”it has now a surprisingly wide field of 
usefulness, including many interventions until recently re- 
garded as requiring general anesthesia. 


87. Hydrocephalus and Syphilis—The complement fixation 
test was applied in three cases of congenital hydrocephalus 
with negative findings, but a positive response was obtained 
in another. This experience speaks against the assumption 
of syphilis as a frequent cause for hydrocephalus. 


90. Limitations of Treatment of Neuralgia by Injections.— 
Schlesinger has been using for some time physiologic salt 
solution, just below freezing point, for local treatment of neu- 
ralgia. The advantages of the chilled solution are the immedi- 
ate abolition of the pain, which has a most encouraging effect 
on the patient, freeing him at one stroke from his long tor- 
ture. Schlesinger warns that acute sciatica in all cases and 
the chronic form in the majority of cases, are not suited for 
this injection therapy. They are best treated by rest in 
bed, quinin in small doses, repeated several times a day, and 
galvanization, not beginning too early with the latter. The 
frequent coincidence of sciatica with the uric acid diathesis 
should not be forgotten. Intraneural injections are too dan- 
gerous for nerves with a motor element, like the sciatic. He 
has had peroneus paralysfs develop after such treatment, as 
has also been reported from Erb’s clinic. Typical sciatica 
generally has an acute onset, the first symptoms being the 
pain on pressure of the point where the nerve emerges. The 
pain soon spreads along the whole nerve, and a second painful 
pressure point develops at the head of the fibula. At first the 
skin is hypersensitive, but soon it becomes much less sensitive 
than normal, 2nd there is early atrophy of the musculature 
from involvement of the trophic fibres of the nerves. In addi- 
tion to this tree neuritis, he describes another affection which 
is usually ascribea to sciatica, but in reality differs in many 
points from it, and especially in the fact that it can be cured 
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by the injection therapy. It begins gradually, with a little 
sensitiveness in the hip, vague drawing sensations, which 
only gradually develop into intense pain. The pain is ex- 
tremely characteristic; it does not follow the course of a 
nerve, but spreads out over the surface, as far as the crest 
of the ilium and beyond, toward the spine. He calls this 
“the pain or sensitive area.” These pain areas may be as 
large as the palm of one’s hand, and the skin is always ab- 
normally sensitive in contrast to its behavior in true sciatica. 
This hyperesthesia of the skin ranges from slight sensitive- 
ness to lively pain at the slightest contact. This hyperesthe- 
sia in the pai areas not only differentiates this affection, but 
it excludes th® hip nerves as responsible for its development. 
The areas @t® not innervated by the sciatic nerve. He be- 
lieves thatthe trouble is not a myalgia, as some maintain, 
but is origimally a neuritis of the smaller nerve ramifica- 
tions in the*muscles, and that the pain is caused by the 
traction onthe periosteum from the contracture in the 
muscles, This is demonstrated, especially, by the localization 
of the most painful area at the crest of the ilium, at the 
insertion of the muscle. This affection is amenable to the 
injection therapy, no matter wh cher it is given by the Lange 
technic, injection of from 50to —0c.c. of 8 per cent. salt solu- 
tion at one point, with a little cocain, or by the Peritz technic, 
injection of the same at different points, or by Alexander’s, 
with 10 cc. of Schleich’s solution, or by Schlesinger’s method, 
injection of 10 c.c. of salt solution just below freezing point. 
Among the differentiating points of true sciatica is the sign 
that the thigh cannot be flexed without intense pain if the 
knee is stretched (Laségue’s) and Fajersztajn’s sign, the 
pain at the emerging point cof the sciatic nerve when the 
sound leg is flexed at the hip and raised. 


Miinchener medizinische Wochenschrift 
December 8, LV, No. 49%, pp. 2521-2568 
2 Activation of Ferment by Alcohol, and Anaphylaxis. (Versuch 
eines indirekten-fermentnachweises durch Alkoholzufuhr : 
pce a h ein Beitrag zur Frage der Ueberempfindlichkeit.) 
Heilner. 
Test Creatinin in the Urine. (Zur Frage der 
Bestimmi ‘x des Kreatinins im Harn.) G. Edlefse 
U4 *Treatment . abes by High-Frequency Currents. (Tabes und 
Hochfrequei: zsbehandlung.) F. Nagelschmidt. 
5 *Dangers to the Cornea ivan Gasserectomy. (Gefiihrdung der 
Hornhaut durch die operative Entfernung des Ganglion 


Gasseri.) Kdéllner. 

6 Laparotomy for Gangrenous Hernia. F. Hesse. 

97 *Treatment of Fistulas with Bismuth Paste. (Zur Behandlung 
von eg mit Beckschen Salbeninjektionen.) Stein- 
mann and c 

9S Determination of “Crobilin Trine. (Zum Nachweis des 
Urobilins im Harn.) rauss. 

Benzidin Test (Zum Blutnachweis mit 
Benzidinpapier.) Weinberger. 

(Ein neuer einfacher Blutdruckmesser. ) 
. Herz. 

101 Importance for Surgery of Histologic Diagnosis of Tumors. 
Wert der histologischen Geschwulstdiagnose fiir das chir- 
urgische Handeln.) KE. Fraenkel. 

loz =Full Correction of Mvopia in Cattaren. (Vollkorrektion der 
Kursichtigkeit im Kindesalter.) . Neustiitter. 


%4. Tabes Dorsalis and High-Frequency Currents.—Nagel- 
schmidt writes from the Finsen Institute at Berlin to extol 
the benefits of electric treatment of tabes. He gives the 
details of twenty-four cases in which the patients were 
treated by application of the uigh-frequency current, with 
improvement in the subjective symptoms although the ob- 
jective were not materially modified. He is convinced that 
these results can not be attributed to suggestion, as the 
pains in tabes are usually little influence. by suggestion, 
even in hypnosis. Some of the patients had been addicted 
to morphin. The ataxia was improved only in cases in which 
the electricity was used as adjuvant to the Frenkel exercise 
therapy; under these conditions the improvement far sur- 
passed anything observed without it. Incontinence was cured 
in the five cases in which it existed and the sexual function 
restored in nearly every instance. 

95. Danger to the Cornea from Gasserectomy.—Kiliner 
states that keratitis followed total removal of the Gasserian 
ganglion in 25.5 per cent. of the 47 cases on record. He has 
been examining recently 12 out of a total of 18 patients on 
whom this operation was performed Bier’s clinic within 
the last ten years. He found evidences of an affection of the 
cornea in 10 out of the 12 patients examined, unmistakably 
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the result of injury of the innervation of the cornea during 
_ 


. Bismuth Paste in Treatment of Fistulas——Steinmann 
pion application of Beck’s method of injecting bismuth- 
vaselin paste in six cases, but without satisfactory results. 
his experience warns against this treatment in the recent 
cases, with elevation of temperature, and in those with pro- 
fuse secretion, and even in the old czses with scanty secre- 
tion, he says that the results do not surpass those obtained 
with ordinary measures. He thinks that for obtaining infor- 
mation before operative intervention and for purposes of dem- 
onstration, injection of an iodoform salve answers practically 
the same purpose with Jess danger. 

100. Simple Pocket Manometer.—Tl.is simple instrument 
consists merely of a short glass tube and a rubber tube set 
in a cuff. The graduated glass tube flares into a bulb at each 
end. The proximal bull contains a drop of mercury which 
is unable to drop out into the rubber tube owing to the inter- 
position of a small, stopper-like, hook-shaped intermediate 
glass tube. The cuff is held on the wrist with the physi- 
cian’s hand, the rubber tube emerging between his index 
and second fingers; the graduated glass manometer tube lies 
lightly, horizontally, on the patient’s hand held with thumb 
up, the tube resting along the base of the thumb. The move- 
ments of the drop of mercury in the manometer tube form a 
very sensitive index of the changes in the pulse. The little 
instrument is nearly as simple and takes up scarcely any 
more space than the clinical thermometer. 


Therapeutische Monatshefte, Berlin 
December, XXII, No. 12, pp. 605-678 


108 *Courses of Sulphur Mineral Waters for Children. (Schwefel- 
wasser-Trinkkuren beim Kinde. O. Heubner. 

104 *Anesthesia During Childbirth. (Ueber den Wert der Narkose 
bei der Geburt.) J. Veit. 

105 *Treatment of Wey Congh. (Zur Therapie des Keuch- 
hustens.) <A. Cze 

106 *General Treatment oy Sntestines Diseases, Especially Scarlet 
Aligemelnbehandlung von Infektionskrankheiten.) 

G 

107 Dietetic of Severe Diabetes. (Zur 
nee Therapie schwerer Diabetes-Fille.) W. W 
tra 


u 

108 Treatment of Blood Diseases. (ie  m Gesichtspunkte sur 
Therapie der Blutkrankheiten.) 

109 *Treatment of Hypertrophied ( 
und ihre Behandlung.) A. Hildebrandt. 

110 Treatment of Eczema. (Zur Ekzem-Therapie.) J. Jadassohn. 

111 Mode of Action of Diuretics. (Wirkungsweise der Diuretika.) 
L. Asher 

112 ‘Claims for Pharmaceutical (Falsch 
deklarierte Arzneimittel.) Thom 


103. Sulphur Water for Children.—Hleubner expresses sur- 
prise that so little has been written on the use of mineral 
waters for children. He has found a course of sulphur water 
extremely beneficial in a number of cases, and has never had 
any difficulty in getting the child to drink sulphur spring 
water, a wineglassful, cold, before rising in the morning and 
another wineglassful from 20 to 30 minutes before break- 
fast. In some cases another wineglassful (150 gm. or 53) 
is taken on retiring, the course being continued for four 
or six weeks. The amounts of course are smaller for very 
young children. The special indications for the sulphur 
waters were suggested by the efficacy of such courses for 
adults with chronic catarrhal conditions in the retropharynx 
and throat. He believes that such conditions are much more 
common in children than is generally recognized. They in- 
duce a syndrome distinguished by persisting loss of appetite, 
a tendency to vomit readily, the child throwing up what it 


has eaten almost at once, sometimes during the meal when 


coaxed or compelled to eat. There is probably a nervous 
element in this, an excessively sensitive reflex response, but 
the breath is malodorous, particularly in the morning, and 
the throat is coated with tenacious mucus. This syndrome 
may persist for months, being rebellious to all ordinary 
measures, but yielding to a course of sulphur water. In the 
rare cases in which the water fails to benefit, the nervous 
element evidently predominates. He cites a number cf in- 
stances to show the improvement under the sulphur water 
after failure of all other measures. 


104. Anesthesia for Labor.--Veit reiterates that childbirth 
is a normal physiologic process, remarking that the profes- 


eoucheurs. 
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sor of physiology might well be the one to train students in 
the management of delivery. Medicine, like everything else, 
he adds, has its fashions, and it is the fashion now for the 
woman to clamor for a painless delivery. The obstetrician 
accepts her cry that she is “completely exhausted,” and he 
yields and anesthetizes, and peace reigns. The anesthetic 
ad la mode at present is the scopolamin-morphin technic, he 
continues, and yet how much has been published to its dis- 
credit! How often it has failed; many times it has pro- 
longed parturition beyond measure; many times it has placed 
the life of the child, and possibly the mother, in danger! 
Anesthesia is needed, he declares, only for neurasthenic, neuro- 
pathic women, in the first place, and, in the second place, 
only for those who are delivered by neurasthenic accoucheurs. 
A large proportion even among the neurasthenic women find 
their strength increasing with the demands made on it. 
Krénig’s recent statement that 40 per cent. of the deliveries 
in the fashionable quarter of Berlin require forceps, he thinks 
can be true only in the practice of extremely nervous ac- 
If the mountain climber who complains of 
mountain sickness as an excuse for stopping could be trans- 
ported without effort to the summit of the mountain, his 
“mountain sickness” would vanish as quickly as the “com- 
pletely exhausted” woman in labor rallies the moment the 
child is born. Under no other conditions can “complete ex- 
haustion” be transformed in the twinkling of an eye into a 
wonderfully comfortable sense of wellbeing. He urges the 
necessity for proclaiming that artificial control of the pains 
of labor is required only for certain neurasthenic women, be- 
lieving that normal women will be ashamed to brand them- 
selves as neurasthenic by insisting on it. His own experience, 
he adds, has confirmed what has been reported from Leopold’s, 
Bumm’s and Stickel’s clinics which has shown that it is 
necessary to be very cautious with the scopolamin-morphin 
technic, and that the physician must stay by the woman con- 
stantly to detect impending danger. He warns further that 
this technic is applicable only when the delivery is just at its 
beginning. When the end of the period of dilatation is near 
at hand, a small injection of morphin, not more than 0.01 
gm. (0.15 grain), fully answers the purpose. 


105. Treatment of Whooping Cough.—Czerny maintains that 
the nervous element in whooping cough has been too long dis- 
regarded and that treatment should be directed principally 
against this. A change from drugs to hydrotherapy, inhala- 
tions or irrigation of the nose often proves effectual. The 
treatment need not be directed to the organs specially in- 
vol¥eu in the pertussis process. The isolation of a child with 
whooping cough is the more efficient the greater the change 
from its ordinary surroundings. It should not be allowed to 
see or hear other children with a cough. He believes that 
the child can be safely isolated by transferring it to a ward 
where there are no other children with whooping cough. His 
experience has demonstrated, he says, that the disease is 
never transmitted from a child kept in bed to the neighboring 
beds. It requires more skil] on the part of the physician to 
treat whooping cough with suggestion, instead of drugs, but 
the results will be much more satisfactory except in infants 
unable to be influenced by the physician’s words. Only ex- 
ceptionally will threatening conditions require a sedative; 
then comparatively large doses must be given. 


106. General Treatment of Infectious Diseases.—Grawitz 
comments that the success with typhoid should encourage 
general measures in scarlet fever, diphtheria, etc. Many cases 
formerly supposed to be non-typhoid, are in reality true 
typhoid, and the same applies to diphtheria, showing that 
both are much more common than was formerly believed. 
The attempts to destroy the germs in their primary focus 
in the throat he denounces as pernicious, believing that it is 
impossible actually so to destroy them all, while the anti- 
septics injure the vitality of the tissues and provide more 
favorable conditions for the germs left unharmed in the 
depths, promoting absorption of toxins from the necrotic tis- 
sues. The elimination of these toxins through the kidneys 
does direct injury to the kidney tissue as they pass or are 
retained in it. The present measures in vogue for elimination 
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of the toxins fall far short, he says, of what might be ac- 
complished in this line. It is possible to promote elimination 
of toxins not only in the urine, stools and sweat, but also 
by modifying the osmotic interchanges and influencing vaso- 
motor functioning and radiation of heat. The vasodilating 
action causes the fluids in the tissues to pour out into the 
blood, thus relieving the inflamed mucose and organs, like 
an incision in an abscess. The toxins in the system can also 
be diluted to comparative harmlessness by copious intake o* 
water. If the elimination of urine can be kept up to from 
3 to 5 quarts 4 day in typhoid, the course of the disease is 
always much milder. The heart is not disturbed by this 
copious intake of fluid when it is given in small frequent 
doses; the condition of the kidneys is the key to the outcome. 
This makes it all the more important not to promote the 
generation of toxins in the throat by local disinfecting meas- 
ures. Prophylactic administration of some mild disinfectant 
to act on the urinary is an important adjuvant. He 
emphasizes the importance of training nurses in these princi- 
ples of general treatment of infectious diseases, especially 
scarlet fever. In the last ten years the mortality from scarlet 
fever in his service has dropped from a maximum of 22 per 
cent. to 0.7 per cent. of 147 cases last year—his total includ- 
ing 1,028 cases. When a scarlet-fever patient with a sore 
throat is admitted, a hot bath is given at once, followed 
by an electric light sweat bath (in the absence of special 
contraindications), after which the throat is gargled and 
swabbed with normal saline solution or chamomile tea and 
peroxid of hydrogen, and lemonade is given freely, with other 
beverages, gruels, etc., with rectal enemas of salt solution or 
milk, and possibly saline infusion. In the severer forms with 
continuous high fever, cool baths often prove useful. To ward 
off kidney trouble, hexamethylenamin is given from the first, 
from 0.25 to 0.5 gm. (3.75, to 7.5 grains) three times a day 
for four days, then suspended for four days and then re- 
sumed as before. Existing albuminuria is no contraindica- 
tion. In a recent series of 500 cases only 5 or 6 per cent. of 
the children with intact kidneys showed any trace of nephri- 
tis, and in these it was transient. The food for three weeks 
should be salt-free, rice, gruels, fruit juices and white bread. 
The mortality in other local institutions averaged 12 per cent. 
last year. 


109. Treatment of Hypertrophied Prostate.—Hildebrandt re- 
marks that it is the prerogative of the prostate to increase 
in size with age instead of shriveling like all the other or- 
gans, and he thinks the hypertrophy is a tumor growth. 
There are no drugs that will directly reduce its size, but there 
are few troubles so amenable to simple hygienic and dietetic 
measures. The patient must learn the causes that promote 
the enlargement of the gland, so as to be able to avoid them; 
the food should be light and alcohol should be avoided, as also 
copious intake of fluids, especially at night. Mild exercise, 
laxatives, frequent warm baths and rubs are useful, but vio- 
lent exercise, long journeys and chilling must be avoided and 
the abdomen must be kept constantly warm. The patient 
should urinate at the least desire, walking about a little if uri- 
nation is difficult. Hot sitz baths will frequently bring the 
urine when all other means have failed. He regards regular 
aseptic catheterization as the normal methou of treating hy- 
pertrophy of the prostate, operating only when this proves 
impracticable, and then removing the entire gland. If the 
patient is unable to stand this, he does a cystotomy. 


112. This article will be discussed editorially. 
Wiener klinische Wochenschrift 


December 10, XXI, No. 50, pp. 1727-1764 
113 *Electric Accidents. (Pathologie und Therapie der 
Elektrizitiit Verungliickten. ) es. Jellinek. 
114 on the Nose. (Nasenplastiken.) H. 
115 Febrile Syphilitic aw Fieber verlaufende 
Ss lis der Le I, Nasa 
( schla- 


nat 
a. L. Detre and E. v. 


yp 
116 Hysteric Condition 
fiihnliche lethargische Zustiinde.) J, Do 
117 Serodiagnosis of Syphilis. H. 


rezovsky. Commenced in No 


113. Electric Acc:dents.—Jellinek’s thesis reviews the whole 
field of the pathology and therapy of electric accidents. He 
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emphasizes the importance of artificial respiration, stimula- 
tion, massage and faradi:2tion of the heart and neck region, 
injection of camphor and adrenalin ana possibly, as a last re- 
sort, a renewed application of the electric current. This last 
has proved effectual on animals; a flat positive electrode is 
placed over the heart region, the negative electrode, wrapped 
in cotton, is inserted in the rectum, and the current allowed 
to pass for a moment or second. The heart action and the 
vessels in the neck must be examined after each application. 
The measures for resuscitation must be kept up until there 
are signs of certain death; many a life might have been saved 
if the efforts had not been abandoned too soon. It is ex- 
tremely important that the appropriate efforts should be 
begun at once after the accident. The prognosis, in case the 
victim survives the accident, can be regarded as compara- 
tively favorable. 

114. Plastic Operation on the Nose.—Koschier has applied 
in the clinic in two cases Fiderl’s method of introducing a 
celluloid frame over which the nose is modeled. The cos- 
metic results are satisfactory. There are about 25 large 
perforations to the square inch in the frame, which permits 
the tissues to grow into the support and this hold it firm. 


Zentralblatt fiir Gynakologie, Leipsic 
December 19, XXXII, No. 51, pp. 1617-1648 
Dilatation of ‘eo (Zur Frage der Erweiterung der Gebiir- 


(Zur Technik der Kranioklasie 
(Bakteriologie des 


118 


mutter. oba 
119 *Cranioclasis and ae 


121 *Physostigmin in Postoperative ‘Aseptic Paralytic Ileus. 
Goth. 


122 Abdominal Hysterectomy for Myoma. Risc 
123 *Gymnastic Exercises While Reclining — Parturition and 
Major Gynecologic Operations. Schiicking. 


119. Technic of Cranioclasis and Extraction.—.Jollvy reports 
three cases in which he was able to overcome the difficulties 
presented by the after-coming shoulder by applying a blunt 
hook to the shoulder, hooking the axilla. In two of the cases 
severing the clavicle had proved ineffectual, but with the hook 
extraction was readily completed. 


120. Bacteriology of Urine in Parturients.—The research re- 
ported disclosed the presence of two types of streptococci in 
one case, the hemolytic evidently coming from different foci. 


121. Physostigmin in Postoperative T[leus.—Goth reports 
three cases of severe ileus from paralysis of the bowels after 
major operations. The symptoms indicated a septic affection 
except that the tongue was healthy looking. Vigorous peri- 
stalsis was induced by physostigmin salicylate, injected in the 
dose of 0.001 gm. (1/64 grain), this dose being repeated in 
forty-five minutes. Flatus passed in twenty minutes after 
the last dose. A third injection was given in one case, and in 
the third a single dose of 0.002 gm. (1/32 grain) accomplished 
the purpose in less than half an hour. He calls attention to 
the fact that in two of these cases the omentum was too 
short to cover over the intestine as desired, and he thinks 
that this lack of an omentum covering for the intestines may 
have been responsible for the postoperative paralysis. 


123. Exercises While Reclining After Operations.—Schiick- 
ing for some years has been enforcing a series of gymnastic 
exercises for patients after major operations. The aim is the 
same as when patients are allowed to get up early, and he 
thinks the exercises answer the purpose fully as well, while 
they can be regulated and controlled by supervision of the 
blood pressure and pulse rate. The heart is relieved as by ex- 
ercise in walking and standing, but there is no danger of 
overexertion of the heare or of injury of the pelvic organs. 
The patient lies on the back, side or abdomen and each group 
of muscles is exercised with a corresponding interval of re- 
pose. The exercises are done very cautiously, at first for half 
an hour twice a day and later for one hour twice a day. 
Exercises involving the abdominal musculature atone are not 
enough. He has never had any mishaps with this technic nor 
thrombosis in the absence of infection. He has applied these 
exercises also in anemia and with threatening heart action 
in puerpere and for all parturients, and commends them as 
an important factor in uneventful prompt recovery. 
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Gréce Médicale, Syra, Greece 
August, X, No. 15, pp. 29-32. Last indexed, Sept. 26, p. 1118 


124 *The Most Ancient Representations of Hippocrates. (Les plus 
anciennes figures et effigies d’Hippocrate.) R. Vouros. 


November, No. 21, pp. 41-44 


ans ; 
126 odious Indications in Tuberculosis of the Kidners. 
tions opératoires dans la tuberculose rénale.) B. Gui 


124. The Most Ancient Representations of Hippocrates.— 
The medical profession in Greece is getting out a Hellenic 
edition of the works of the physicians of ancient Greece, a 
colossal work in which Dr. Jean Foustanos of Syra, editor 
of the Gréce Médicale, has taken the initiative. This issue 
of his journal contains eight illustrations, showing the most 
ancient representations of the “divine Hippocrates,” three rep- 
resenting coins of the island of Cos with Hippocrates’ profile 
and the serpent-entwined rod. The coins date from the first 
and second century A. D., and the inscriptions are in Greek 
or Latir. The other illustrations are of the Visconti busts in 
the Vatican and Villa Albani. Besides these he mentions a 
MS copy of Hippocrates’ works in the Paris public library 
which contains a full-length representation, but probably 
without historie value. 


125. Hyperemic Treatment in Hippocrates’ Works.—Fous- 
tanos gives the Greek text of a passage in one of Hippocrates’ 
works—cite1 later by Galen—and then gives a literal transla- 
tion. Both read almost like a .iapter from Bier’s work on 
“Hyperemia.” Hippocrates advises treating atrophy after 
immobilization of a limb, etc., by applying ene or more bands 
to the sound part above, the constriction being tight enough 
to cause congestion of the blood in the part, but not tight 
enough to cause pain. After removal of the constricting uand 
he orders the part to be rubbed and bathed so as to rejuve- 
nate and promote the growth of the soft parts. The special 
point of this treatment, namely, that the constriction is not 
to be applied to the part affected, but to the sound region 
above, is duly emphasized, both in his works and in Galen’s 
commentary, as also the fact that the constriction must 
never induce pain. He ascribed the benefit to the extra sup- 
ply of nourishment from the blood thus retained in the limb. 
In conclusion, Foustanos appeals to the medical world to ren- 
der unto Cesar the things that are Cesar’s, and to call hy- 
peremic treatment “the Hippocratic method according to 
Bier,” as the latter rescued it from oblivion. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
December 3, XXIX, No. 145, pp. 1557-1564 
127 tnaitoation in the Auditory Meatus Sign of Middle Ear Dis- 
« ase. (Foruncoil a sorpresa del condotto auditivo.) De 
gna. 
December 6, No. 146, pp. 1565-1580 
128 Causes of Death in Cirrhosis of the Liver. (Come e perche 
muoiono gli epatocirrotici.) 
129 Action of Spleen Extract on the Heart Function, Arterial 
essure and Respiration. (Azione che a splenica 
esercita sulla funzione cardiaca, etc.) 8S. Livier 
130 Chemical Research on Suprarenal Extract. ( Studio’ chimico 
clinico delle sostanze ipertensive.) G. Comessatti. 
December 8, No. 147, pp. 1581-1588 


131 Relations Between Total Nitrogen and Colloidal Nitrogen in 
Children’s Urine as Index of Liver Functioning. (Rapporto 
fra a azoto t totale ed azoto colloidale nelle orine dei bambini.) 


December 10, No. 148, pp. 1589-1599 


132 *Arrest of Hemorrhage in the Liver. (Emostasi epatica.) R. 
Albanese. 
December 13, No. 149, pp. 1597-1612 
1383 Pure Mitral Insufficiency. E. De Renzi. 
134 Efficacy of Parathyroid Extract in Senile Tremor.  (Paro- 
tiroidina Vassale contro il tremore senile.) UL. Tarabini and 
A. Massaglia. 


135 Arteriosclerosis and Atheromasia. 8S. Lavagna. 


132. Hemostasis in the Liver.—Caminiti uses magnesium 
wire for suturing the liver, and Albanese here reports experi- 
ments with this method on rabbits and dogs. The catgut su- 
ture is made over the absorbable wire drawn through the 
depths. Four or five pieces of the magnesium wire, about 1 
mm. in diameter, are passed through the liver, parallel to the 
proposed incision. A needle threaded with catgut, doubled, is 
passed through the parenchyma, passing around beneath the 
magnesium wire and out on the other side. A series of such 


125 *Bier's Hyperemic Treatment Described in the Writings of 
Hippocrates. (La nouvelle méthode hyperémigque de Bier 
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stitches is taken both underneath and above the magnesium 
wire, which supplies a firm support for the sutures. The 
results were good in the experiments related, there being no 
possibility for the stitches to pull out or for hemorrhage, while 
the magnesium support was absorbed in time. 


Policlinico, Rome 
December 13, XV, Practical Section, No. 50, pp. 1573-1604 
136 Chronic Appendicitis. A. Capogrossi. Commenced in No, 4%. 
December, Medical Section, No. 12, pp. 525-568 
137 Expansibility of Sound and Diseased — espansi- 
bilita degli apici sani ed ammalati.) Maragl 
138 Opsonic Power of Exudates in Serous ‘Gavitiee mit potere 
opsonico degli ae te delle cavita sierose.) F. Schupfer. 
Commenced in No. 
139 Tuberculous Endocarditis. (Intorno all’ esistenza dell’ endo- 
cardite tubercolare.) F. Fulci, 


Hospitalstidende, Copenhagen 
October 28. LI, No. 44, pp. 1233-1264 
140 *Albuminometer. (Et nyt Albuminimeter.) L. kk. Walbum. 
November 4, \o. 45, pp. 1265-1288 
141 Glandular Fever. (Febris glandularis.) K. Schiffer. Com- 
menced in No. 45. 
142 *Depressions in Sacral Region. (Symbolae ad cognitionem 
gelasinorum sacralium foemineorum.) Bergh. 


November 25, No. 48, pp. 1345-1868 
143 *Peptic Ulcer in the Jejunum. J. Jensen. Commenced in 
vo, 47. 


140. Albuminometer.—The albuminometer, commended in 
abstract 74 on page 174 of Tue Journat, January 9%, is 
illustrated and the results are given of comparative tests 
with it and other means for measuring the amount of albumin 
in the urine. It was suggested by Christensen’s tannic acid 
technic and determination of the degree of opacity resulting. 
This method requires only from ten to fifteen minutes, but 
has not been much used, notwithstanding its advantages. 
Walbum has shortened the time still more, and states that 
with his little apparatus it is possible to make a quantitative 
urinalysis in two or three minutes. It consists merely of a 
graduated tube standing in an upright beside the slide of 
opalescent glass used for comparison of the transparency. A 
black bar at the rear of the apparatus serves as a background 
for estimating the transparency. The percentage of albumin 
in the urine can thus be read at a glance in less than five 
minutes. Two c.c. of the urine are mixed with an aqueous 
10 per cent. solution of trichloracetic acid in the graduated 
tube, the reagent being added until the fluid reaches the mark 
0.1. If the urine is less transparent than the opalescent 
glass, 25 per cent. salt solution is added to the fluid until 
the transparency in the tube matches that of the glass. This 
allows determination of albumin from 0.1 to 1 per 1,000; with 
a slight modification, proportions up to 10 per cent. can also 
be determined. 


142. Depressions in Sacral Region.Bergh has examined 759 
women in the ward for venereal diseases at Copenhagen, look - 
ing for the kite or lozenge-shaped figure formed by the de- 
pressions under the lowest lumbar vertebra and over the 
posterior superior spines of the ilia and tip of the sacrum. 
He found the figure more of a square, and states that it was 
marked in all but 20 per cent. of the women. In men the 
figure formed is more of a triangle. He mentions that these 
depressions are found in the ancient statues of women, but 
the anatomists seemed to overlook them until comparatively 
recently. The upper depression is a useful base in pel- 
vimetry. 

143. Peptic Ulcer in the Jejunum.—Jensen reviews about 
53 cases of this affection found scattered in the literature 
and analyzes them from different points of view. The prog- 
nosis is always grave on account of the danger of perforation 
and frequency of recurrences. This occurred in sixteen out of 
the thirty patients followed for any length of time, and 
among the others the reports mention merely that the 
patients were free from recurrence “to date.” which was four 
years in 1, and from only one to two years in 3 others. In 
19 cases the recurrence proved fatal. the patients succumbing 
to the effects of perforation in 10 instances, to postcperative 
peritonitis in 5, and to tetany in another. Perforation into 
the peritoneum occurred in 18 cases. The outlook is better 


in the more chronic cases, with adhesions, but even in this form 
the affection is a very serious one. The jejunal ulcer developed 
in 37 cases after anterior antecolic aud in 13 after posterior 
retrocolic gastroenterostomy; in 1 each after the anterior ret- 
rocolie technic, and the posterior antecolic, and once after the 
Y technic. Classifying the cases in another way shows that 
the peptic ulcer developed in 37 after anterior and in 13 after 
posterior gastroenterostomy; in 5 after the Y technic; in 6 
after gastroenterostomy with enteroanastomosis, and in 8 
eases in which a button had been used. He remarks that a 
peptic jejunal ulcer is much more dangerous than the gastric 
ulcer for which the gastroenterostomy was done originally. 
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